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ADVERTISEMENT. 



These Lectures are a first instalment towards the dis- 
charge of that debt which the opportunities of a hospital, 
and the responsibilities of a teacher, impose upon me. A 
second volume, which will treat of all the remaining dis- 
eases of the female system, will appear, if health and 
strength are spared me, within three years from this time. 
I have published this part separately, because I believe that 
students and junior practitioners stand in much need of 
that help which, with reference to an important class of 
these ailments, it may perhaps afford them. 

To almost all persons there is probably more of pain than 
of pleasure, in looking back upon a work on which much 
time and labour have been expended ; so wide is, in general, 
the distance between the endeavour, and its fulfilment. To 
myself, the consciousness of doubt has often, while engaged 
upon these Lectures, been very painful, and the sense of 
imperfect knowledge has pressed heavily upon me, and 
does so still. 



VI ADVERTISEMENT. 

I commend the book, however, to the kindly judgment 
of my professional brethren, as embodying the results of 
ten years of observation in the wards of a hospital, and of 
the honest attempt to gather from each day's added expe- 
rience something more or better, for the use of those who 
look to me for help and guidance. 

96, WiMPOLE Street, 

April, 185G. 
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LECTURES 



ON THE 



DISEASES OF WOMEN 



LECTURE I 

INTRODUCTORY. 



Review of subjects already considered in the Lectures on Midwifery — Reasons for 
haying postponed the Study of the Diseases of Women — Twofold knowledge requi- 
site for their study — Dangers and mistakes arising from want of it — Illustrative 
cases. Symptoms of these diseases furnished by disturbance of function, alteration 
of sensibility, and change of texture. Symptoms of first two classes considered. 

Gentlemen : Some of you, perhaps, remember that I endea- 
voured, at the commencement of my Lectures on Midwifery, to point 
out to you the various respects in which the generative system plays 
a more important part in the organism of woman than in that of the 
man. I called your attention to its constantly recurring activity, 
as displayed in the periodical return of menstruation, to its far- 
reaching influence as manifested in the various phenomena which 
attend upon pregnancy and labour, and to the impress which the 
whole body bears of the special adaptation of every part for the 
most complete performance of its functions. I pointed out to you 
how, as the child grows, the womb grows with it ; how its lowly 
organized tissues become developed ; its vessels increase in size ; 
nerve-matter is deposited within the sheaths, so delicate as to have 
been almost imperceptible before ; and the uterus becomes at length 
what old anatomists have not hesitated to call it — Miraculum 
Naturae. And next I described to you the means by which all the 
dangers and the diflSculties of parturition are surmounted ; and then 
told you how all the grand functions of the uterus being thus com- 
pleted, its tissue undergoes degradation and decay, its vessels shrink, 
its nerves dwindle to their former size, all the emunctories of the 
body bearing their part in the removal of the now useless materials ; 
while, at the same time, nature labours to form a new uterus, fitted 
to go through the same marvellous changes, and answering the same 
important ends. I entered then into such details, not for the pur- 
pose of exciting idle wonder, but in order to lead you to the obvious 
inference that processes so complicated must be very apt to become 
disordered ; that it must, therefore, be your duty, and ought to be 
your pleasure, to acquaint yourselves with them and their disorders ; 
that you might learn to know what is healthful, to correct what is 
contrary to nature, or to render ills that are unavoidable as small 
2 
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as possible. Thus convinced, as I trust, of the importance of the 
study, you have completed the examination into the physiology of 
the female sex, in so far as the reproductive processes are concerned, 
and have inquired, moreover, into the various circumstances by 
which the generative organs are liable to be disturbed in the per- 
formance of their highest functions — the signs of such disturbance, 
and the means whereby it may be remedied. 

But, as the generative system in womj^n has functions which it 
performs independent of those highest oflSces which it discharges 
when a germ has been impregnated, and becomes developed to a 
new being, so their disturbance is not without serious influence on 
the whole organism. The establishment of the sexual power at 
puberty, and its extinction with advancing age, both exert important 
influence on the constitution ; at both of these epochs there is an 
increased liability to disease, and at the former a marked increase 
in the rate of mortality. AH through the time of sexual vigour, 
too, a thousand causes may derange the regular recurrence of the 
manifestations of its activity, and thereby throw the whole complex 
machinery of the body into disorder. 

The disorders of the sexual functions, then, and the way in which 
they react on the general health, or are acted on by it, call mani- 
festly for some of your attention ; but even when you have familiar- 
ized yourselves with them most completely, your acquaintance with 
the diseases of women will be but just beginning, for the organs 
which subserve these functions may be themselves diseased. These 
organs, too, are complicated in their structure ; formed of various 
tissues, but bound together by sympathies so close that one part 
cannot be the seat of suffering without all suffering together ; and 
hence it is often no easy task to unravel the tangled web of symp- 
toms, and to find out where the mischief is, and what it is, to which 
so many manifestations of disease are due. 

I have deferred, till now, inviting you to enter on the study of 
these affections on account of the many diflSculties by which it is 
attended, and on account of the need you will find in pursuing it of 
that special knowledge which you have acquired while attending 
lectures on midwifery, as well as of that acquaintance with practical 
medicine which careful observation in the wards of the hospital can 
alone supply. Knowledge of both of these kinds is equally neces- 
sary ; the want of the one or of the other is the cause of those two 
errors into which practitioners not infrequently fall. Some men 
regard the local ailment as everything ; others almost lose sight of 
its existence, and it is diflicult to say which of these two errors is 
the more mischievous. A woman applies to a practitioner who is 
guilty of the first mentioned error, complaining of painful and scanty 
menstruation ; he at once adopts mechanical means for her relief. 
He introduces bougies to widen the canal, and to remove some, 
perhaps imaginary, contraction of the cervix uteri, by which he 
conceives the escape of the menstrual fluid to be impeded, and he 
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even incises it to make sure of enlarging its calibre. After under- 
going much pain of body, and much distress of mind, the patient 
finds herself at the end of these manipulations no better than when 
they began ; the cause of her sufferings lay deeper, and was to have 
been found in the derangement of her general health, which would 
have attracted the notice of a better physician, and which well- 
directed measures would probably have cured. Let me mention 
another case as illustrative of the opposite error. A patient seeks 
for relief on account of profuse menstruation, attended with discharge 
of coagula, but accompanied with little or no pain. General treat- 
ment is adopted, the patient is confined to the recumbent posture, 
in a cool and well-ventilated room, astringents are given internally, 
cold is applied locally, and no sign of disorder of the general health 
is allowed to pass without appropriate means for its cure ; but yet 
amendment does not follow, for the bleeding depends upon the pre- 
sence of a minute polypus, which nothing but careful examination 
of the uterus could discover. In the one case, a crass mechanical 
treatment was adopted to cure an affection which depended on the 
state of the general health ; in the other, general treatment failed 
to remove symptoms which careful investigation would have shown 
to depend upon a local cause. 

But I need not draw upon imaginary cases in order to enforce 
the caution that I am desirous of impressing on you ; the records 
either of hospital or of private practice afford illustrations of it in 
abundance. 

A middle-aged woman complained of frequent desire to pass water, 
and of discomfort in voiding it; she was dyspeptic, and out of health. 
Her urine was tested, and found to contain albumen ; and the irri- 
table state of her bladder was assumed to be dependent on the dis- 
ease of her kidneys. Treatment improved her general health, but 
brought no relief to her dysuria. At length careful observation 
discovered the albumen to be due to the admixture of vaginal dis- 
charges with her urine ; a not infrequent source of it in women who 
suffer from leucorrhoea, while examination, which had been delayed 
too long, detected a small vascular tumour just within the orifice of 
the urethra, to the irritation produced by which her symptoms were 
due, as was shown by their immediate disappearance on its removal. 

A young lady, whose health had never been robust, began at the 
age of twenty-two to menstruate irregularly and scantily, and to 
suffer at the same time from pruritus of the vulva. For this symp- 
tom various local applications were resorted to, and more than once 
she underwent the distress of an examination, which discovered 
nothing more than an increased degree of redness about the labia 
and nymphse. At length, with the decline of her general health, 
she came under the care of another physician, who ascertained that 
sugar was present in her urine. The pruritus, like the itching of 
the urethra in the male subject, was the consequence and the symp 
torn of the diabetes of which the poor girl eventually died. 
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A woman was admitted into the hospital a few years ago in a state 
of extreme suffering ; her countenance was very anxious ; she lay in 
bed with her kness drawn up, dreading the slightest movement ; her 
abdomen was intolerant even of the slightest pressure. She was 
reputed to have peritonitis, and had been bled for this, as well as 
abundantly salivated before her admission, yet without relief. But 
with all this her skin was perspiring, and her pulse was soft and not 
increased in frequency. Her history was, that after vague uterine 
ailments for a month, she was suddenly attacked by violent pain in 
the womb, attended with bearing-down efforts equal in intensity to 
those of labour. These subsided, but the pain was referred to the 
bladder, and desire to pass water became very frequent. This too 
abated, and the next complaint was of violent pain in the shoulder, 
which was encountered by active measures for the relief of alleged 
inflammation of the shoulder-joint; and the pain in the shoulder 
suddenly ceasing, the severe abdominal suffering at once succeeded 
it. A hot hip-bath gave almost immediate relief, though the patient 
screamed when moved in order to be placed in it ; and a full dose of 
opium was followed by some hours of quiet sleep. The next day no 
pain was complained of except over the pubes, and this soon disap- 
peared under the use of anodynes ; and steel and good food completed 
the cure of a case of hysterical peritonitis. 

Now these cases, to which it would be very easy to add many more, 
are all examples of the error of making too little or too much of 
symptoms indicating disorder of the sexual system. Your general 
medical knowledge must keep you from the latter; it is my special 
duty to arm you against the former, or rather as much as in me lies 
to defend you from both. 

With* this view I propose to-day to make a few introductory re- 
marks upon the signs and symptoms of disease of the generative 
organs in the female, and on the means of investigating them. 

There are three modes, in some or all of which these affections 
manifest themselves — namely, by causing disturbance of functioUy 
alteration of sensibility^ or change of texture. 

The ovaries are the grand organs of sexual activity in the female ; 
and during the whole time that sexual life continues, they are em- 
ployed in the healthy individual in bringing ova to maturity, and 
then in extruding them at certain periods when they have attained 
a state of fitness for further development, if subjected to the fecun- 
dating influence of the semen. Accompanying this internal process, 
the consequence and the evidence of the local congestion wtfich 
attends it, we observe a periodical discharge of blood constituting 
menstruation. The regular return of menstruation, its accomplish- 
ment within a given period, attended by a certain average amount 
of discharge, and by no more than a certain average degree of dis- 
comfort, are regarded by women, and with propriety, as conclusive 
evidences of the healthy state of the sexual functions. In every 
inquiry, therefore, with regard to supposed disease of the generative 
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apparatus, the mode in which this fanction is performed must engage 
your careful attention. You know menstruation to be merely the 
sign of a more important process going on deeper within the organ- 
ism. The non-appearance of the discharge, then, or its supression, 
suggests at once many important inquiries which must be care- 
fully followed up, till you can return to them a satisfactory reply. 
Is the system so feeble that, like an ill-thriven plant, its sexual 
power remains altogether in abeyance? or are the ovaries themselves 
diseased? or does the internal process go on, while, yet, owing to 
some mechanical cause obstructing the escape of the discharge, its 
outward manifestation is wanting ? ori ts appearance prevented by 
some disorder of the general system, or of the uterus, which inca- 
pacitates that organ from performing its usual office as a kind of 
safety valve by means of which the congested pelvic vessels are 
relieved of their superabundant blood? Or is perchance none of 
these suppositions correct, and is the real explanation of the sup« 
pression of the menses to be found in a physiological not in a patho- 
logical occurrence, and are the symptoms those of pregnancy, not 
those of disease ? Such are the important questions which in every 
case of suppressed menstrual discharge you must endeavour to an- 
swer, and to which, both for your own reputation as well as for your 
patient's well-being, it is of the greatest moment that you should 
return a correct reply. Or, again, your patient suffers from what 
she conceives to be excessive menstruation, her health is breaking 
down beneath it. Whence comes the discharge ? is it due to a state 
of general plethora, which nature endeavours to relieve by this outlet, 
though in her endeavours she exceeds the limits of safety? or are 
the vessels so weak that blood escapes from them with dangerous 
profusion ? or is the hemorrhage due to neither of thesp causes, 
but to a breach of surface, to some ulcer of the womb from which 
the blood flows, or to some morbid growth, or formidable organic 
disease, the effect of which is rendered more serious just at those 
times when the uterus becomes more than usually congested ? These, 
and similar inquiries, possess a special importance at certain epochs 
of a woman's life ; for when the sexual powers are on the decline, 
disease is especially liable to be set up, and you therefore regard 
all menstrual irregularities at that time with closer attention than at 
any former period. 

But there are other subsidiary functions performed by the genera- 
tive organs, the disturbance of which is sometimes the occasion of 
mere discomfort, at other times the indication of serious disease. 
These organs present a great variety of secreting surfaces, which 
furnish matters of various kinds, subserving various purposes. A 
slight secretion moistens the interior of the Fallopian tubes, just as 
it does that of all viscera, and except near the monthly periods of 
sexual activity, it is by little more than a mere halitus that the cavity 
of the womb itself is lubricated. The large mucous crypts or glands 
about its neck furnish a peculiar secretion, which is generally present 
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at all times, though most abundant during pregnancy. The mucous 
follicles of the vagina pour out a somewhat copious secretion upon 
its surface; and the two glands which are seated, one on either side 
of its entrance, and which under the name of Duverney's glands 
correspond to Cowper's glands in the male, furnish an abundant 
discharge at the time of sexual congress; and, lastly, numerous 
mucous crypts and sebaceous follicles on the nymphae, the interior 
of the labia, and about the vestibulum, supply a suitable secretion to 
lubricate those parts. From any or all of these sources secretion 
may be furnished, excessive in quantity, and more or less altered in 
character. The secretion may be a mere leucorrhoea, an increased 
flux from otherwise healthy tissue ; it may be a purulent discharge 
from inflammation of a mucous membrane, or it may be furnished 
from an ulcer of the womb; or, it may not be simple pus, but an 
off'ensive sanies from a wide-spread cancer of the organ, or of some 
part adjacent. Your patient may come to you in complete ignorance 
as to which of all these is the cause of the afi'ection under which she 
is labouring : she looks to you for an answer to her doubts, and for 
relief to her sufferings. 

Diseases of these organs, however, are associated not merely with 
altered function, but also with disordered sensibility, and that not only 
of the part aff'ected, but also of others more or less distant. There 
is hardly any more fertile source of erroneous diagnosis with refer- 
ence to the diseases of women than the overlooking the import of 
some of these alterations of sensibility, and the not connecting with 
its proper cause the sympathetic afi'ection of some, perhaps, distant 
organ. If a woman complain of a sense of heaviness in the pelvis, 
of bearing down pain, of pain in the loins, and about the sacrum, 
or shooting down the thighs, our attention is naturally directed to 
the state of her sexual organs, and we are not likely with moderate 
caution to overlook the real seat of her disease. In many cases, too, 
something beyond the seat of the disease may be learned if we notice 
the character of the pain from which the patient suff'ers, since this 
is usually of one kind if inflammation be present, of another if there 
be cancerous disease, of a third if there be displacement of the womb. 
These minutiae, too, are of all the more importance for us to attend 
to, since there are no other diseases in which that personal investiga- 
tion by which so many questions can be at once answered is attended 
by so many difficulties, both from the natural repugnance of the 
patient to submit to it, as well as from the imperfection of our means 
of examination. 

But disease of these organs is not seldom attended by pain which 
is referred not to the real seat of the mischief, but to some other, 
perhaps some distant part. Women may apply to you, who seem 
out of health, and in whom you may, perhaps, at first, suspect the 
existence of uterine disease ; but they appear annoyed at inquiries 
with reference to their sexual functions, or perhaps deny, and with 
perfect truth, the existence of any pain in the uterus, or its imme- 
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diate neighbourhood. Perhaps, however, they may confess to pain 
in the rectum, especially at the time of defecation ; or may speak 
of symptoms which they refer to hemorrhoids ; or may complain of 
sciatica, or of lumbago. Always suspect the import of these suf- 
ferings ; bear in mind the wide sympathies of the pregniint womb, 
and keep all your vigilance active ; it is highly probable that these 
anomalous symptoms will resolve themselves into the effects of 
uterine disease. 

Nor are they merely strange and intractable forms of local ailment 
which should call your special attention to the uterus and its func- 
tions. The pregnant woman suffers almost invariably from nausea 
and vomiting ; her appetite often becomes capricious, and her 
digestive functions are frequently ill performed ; while it is far 
from unusual for her to have attacks of headache, or of tic-douloureux, 
though she may at other times enjoy a complete immunity from all 
such ailments. But just as disorder of the functions of other organs 
not seldom attends upon the physiological processes going on in the 
womb, so may it follow upon uterine irritation produced by disease ; 
and a large proportion of the most obstinate forms of dyspepsia, 
and a still larger number of hysterical and nervous affections, have 
been excited and are kept by disease of the womb. In a great 
many of these cases, minute inquiry elicits evidence of functional 
disorder of the generative organs, as shown by disturbed menstrua- 
tion, by leucorrhoeal discharges, or by painful sensations, although 
none of these symptoms may have been so marked as to have 
engaged the patient's notice ; or she may have regarded them as 
trivial accidents not worth metition when compared with the other, 
and to her feelings the more important causes of her sufferings.^ 

Need I guard myself against being misunderstood, against being 
supposed to say that, in the management of a woman who is dys- 
peptic, your attention is to be turned less to the state of her stomach 
than to that of her womb ; or that, if a woman suffer from neuralgia, 
you are at once to suspect the existencje of uterine disease ? I mean 
no such thing ; but what I do mean is, that, in the treatment of 
diseases occurring among patients of the female sex, you should 
always bear in mind that, besides the ordinary causes of disease 
common to both sexes, there is another set of causes peculiar to 
themselves. Whenever, therefore, the ordinary principles of patho- 
logy fail to explain, or the ordinary proceedings of therapeutics 
prove inadequate to cure the ailments of any female patient, it 
behooves you to remember that, in her sex, and in its peculiar diseases, 
you may perhaps find a clue to the cause of her present symptoms, 
and discover indications which may show you how to accomplish 
their cure. 

* In Vol. II. of Lisfranc*8 Clinique Chirurgwale, 8vo., Paris, 1842, from p. 182 to p. 
256, are some remarks, with illastrative cases, on errors of diagnosis in uterine dis- 
ease, which, though not free from the characteristic faults of that writer, will yet 
well repay an attentive perusal. 
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LECTURE II. 

INTRODUCTORY. 

Symptoms of disease in gODerative organs, furnished by alterations of size, texture, 
or situation, to be ascertained only by examination — General remarks on the 
subject — Examination either tactile or instrumental — Tactile examination of the 
abdomen, per yaginam, per rectum — Instrumental examination, by means of the 
uterine sound ; description of the instrument, and rules for its introduction ; exa- 
mination with the speculum ; yarieties of the instrument ; rules for its introduc- 
tion ; attempt to estimate its yalue. 

There was not time at our last meeting for the due consideration 
of the third and last class of indications of disease of the generative 
organs — namely, those furnished by alterations of their size, texture, 
or situation. I must therefore direct your attention to them to-day. 

It is, I conceive, quite needless for me to preface what I have to 
say by any remarks upon the importance of these signs, or upon 
the necessity of ascertaining the presence or absence of any of 
these changes in a great majority of the cases in which our patient's 
symptoms indicate some disorder of her sexual functions. 

The examination, however, by which alone this information can 
be obtained, must be extremely painful to a woman's feelings, since 
she is not now, as in the time of labour, impelled by the extremity 
of her sufferings to submit to anything for the sake of relief. She 
seems, indeed, to be now peculiarly alive to every painful impression ; 
and while she feels almost overwhelmed by a sense of humiliation at 
having to undergo an examination, of the necessity for which she 
may yet feel fully convinced, she will judge with painful minuteness 
each act of yours — any needless delay, any careless exposure of her 
person, any apparent want of delicacy or consideration. With the 
greatest care, indeed, you will not always escape from undeserved 
blame ; without it, you will perpetually wound your patient's feel- 
ings, and if you do not injure your own prospects, you will yet fail 
to support the dignity of your profession, and will lead to the 
inference that there is at least one department of the art of healing 
incompatible with the tone, and manner, and feeling of a high-bred 
gentleman. The familiarity which hospital practice begets with 
these ailments among women whose sensibilities are not always as 
keen as those of persons in a higher class of life, or the circum- 
stance that they do not venture to express the pain which want of 
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consideration may have caused them, leads bat too often to careless- 
ness in these respects on the part of men who would yet shrink 
from the idea of inflicting a moment's unnecessary suffering upon 
any one. I am therefore all the more anxious to impress upon you 
that the delicacy with which you ought to conduct all your investi- 
gations into the diseases of women, is not a thing which can be 
assumed for the nonce, but that it must be the habit of the mind, 
must therefore have been acquired now during your pupilage, and 
in the midst of your intercourse with the poor. 

We make ourselves acquainted with the existence of disease of 
the generative organs, either by manual examination or by ocular 
inspection ; and for the purpose of making such investigations with 
the greater accuracy, we not unfrequently employ instruments of 
diff'erent kinds. The simplest mode of examination, and that which 
causes our patient the least distress or alarm, is that in which we 
employ our sense of touch alone, unaided by any apparatus what- 
ever. It is perhaps scarcely necessary for me to remind you that, 
while it is our duty to use every means essential to the thorough 
investigation of our patient's condition, it is no less our duty to 
make no needless examination ; never to use an instrument when 
we can ascertain all that is necessary without it ; never to resort to 
ocular inspection when we can feel a reasonable certainty that by 
the sense of touch alone we have arrived at a true knowledge of the 
disease. 

We derive information from our sense of touch when applied 
either through the abdominal walls, or by the vagina, or the rectum. 
Examination of the abdomen is not always called for; when it 
appears necessary, it is well to begin with it. For this purpose, 
the patient should lie upon her back, with her knees drawn up, so 
as to relax the abdominal muscles. It is very seldom necessary to 
apply the hand to the uncovered surface ; the interposition of the 
patient's shift little, if at all, interfering with the accuracy of the 
examination. Care should be taken that your hands are not cold ; 
if they are, this will not only annoy your patient, but, by exciting 
contraction of her abdominal muscles, may seriously impede your 
investigation. Placing both hands upon the abdomen, you make at 
first very gentle pressure, increasing it by degrees as the patient 
becomes accustomed to it, and trying to engage her in conversation, 
and thus to distract her attention, if either pain or alarm should 
cause her to throw her abdominal muscles into action. You thus 
make yourselves acquainted with the general contour of the abdo- 
men, and by examining at either side, as well as in the centre, you 
detect any tumour which may be present there. Supposing any 
such growth to be discovered, you must examine well its form, its 
size, its attachments, its degree of mobility, and the amount of ten- 
derness or pain which meddling with it occasions. Is it due to 
accumulation of feces in the large intestine ; to enlargement of the 
liver or spleen ; or is it perhaps merely the result of a general ful* 
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Dess of the abdomen produced by flatus in the bowels, or by fat in 
the omentum, or beneath the integuments, rather than the conse- 
quence of any definite disease ? If the tumour seem to arise from 
out of the pelvis, it is most probably formed either by the uterus 
itself, or by its appendages. If by the former, the chances are that 
it will be situated in the mesial line of the abdomen ; if by the latter, 
that it will occupy one or other side, or at any rate that it will 
be learned to have occupied that situation when first discovered. 
Whether it is solid or fluctuating, even or irregular, will be other 
points for you now to make out, and you must then proceed to cor- 
rect or confirm, by a vaginal examination, the impressions received 
on examining through the abdominal walls. 

It is seldom necessary, for the purposes of a vaginal examination^ 
that the patient should be in any other than the usual obstetric 
position. On the Continent, where women are generally delivered 
on the back, they often assume that position whenever the state of 
the uterus needs investigation. Sometimes, too, when it is wished 
to appreciate the degree of prolapse or downward displacement of 
the uterus, or to estimate its increase in weight, or when the womb 
is high up, and does not come readily within reach, the examination 
is made with the patient in the standing position ; I do not think, 
however, that any of the alleged advantages of this attitude are 
suflScient to counterbalance its very obvious inconveniences. The 
patient, therefore, lying on her left side, the index finger of the 
right hand is introduced as for an examination in labour, and as it 
is slowly carried forwards, attention is to be paid to the degree of 
pain excited in each part of its course. The state of the external 
organs must be noticed, and then that of the vagina — whether it is 
hot and swollen, or cool and relaxed ; whether dry, or abundantly 
bathed in secretion. The cervix uteri is thus reached, and you 
observe whether or no it is tender, what are its length, and size, 
and texture ; whether the os uteri is open or closed ; whether its 
lips are small and even, or rough and irregular. You will bear in 
mind, that after frequent child-bearing, the cervix uteri is both 
shorter and broader than in the woman who has never given birth 
to children (changes which are especially marked in that portion of 
it which projects into the vagina, and is commonly called the portio 
vaginalis) ; and that the os uteri is frequently open, so as to admit 
the finger with but little diflSculty. In this case, however, the inner 
surface of the os is smooth, and the tissue of the cervix soft and 
yielding ; while if disease exist, the interior of the os will, most 
likely, be rough and uneven, and the substance of the cervix rigid. 
Sometimes a peculiar and almost velvety smoothness is presented 
by the surface of the os uteri, or the tissue generally has less than 
its natural firmness ; and any of these peculiarities, or the presence 
of any foreign body between the lips of the uterus, should be well 
borne in mind, in order that you may afterwards compare the 
information obtained by ocular inspection with that previously gained 
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by the sense of touch. While making this examination, you notice, 
moreover, the situation of the uterus, whether it still retains its 
natural direction, or has come to lie with its axis corresponding to 
the axis of the vagina ; whether it is bent upon itself, or in any 
other way misplaced. Examine next, whether the uterus is increased 
in weight ; balance it on your finger, and appreciate as well as you 
can the size and weight of the organ. If you had discovered any 
tumour by examination through the abdominal walls, you should 
now try to ascertain whether there is any connection between it 
and the uterus, or between it and any other tumour that you may 
detect within the pelvis, and whether pressure on the one in any 
way modifies the position of the other. All these points being 
ascertained, with as much gentleness as possible, the vaginal exami- 
nation is over, and there is nothing more for you to notice, except 
it be the appearance or other characters of discharge. 

Sometimes it is expedient to examine per rectum as well as per 
vaginam ; if either the patient had made complaints of serious pain 
in the bowel, or if you had discovered a tumour situated behind or 
to one side of the uterus, or if on any account you are anxious to 
examine the posterior part of the pelvis, or of the uterus itself, as 
completely as possible. The only caution specially applicable to 
examination per rectum is, that owing to the intervention of the 
intestine between the finger and the womb, that organ feels much 
larger than it really is ; besides which, as the finger reaches less 
readily to a level with the cervix uteri when introduced into the 
rectum than into the vagina, there is some risk of mistaking the 
cervix for a prominence of the posterior wall of the uterus, or for a 
tumour in that situation, or for a retroversion or retroflection of the 
organ, when, in reality, no morbid condition whatever is present. 

Of late years, it has become customary in many cases to aim at 
a greater completeness of tactile examination, by means of an instru- 
ment which is called the Uterine Sound. At difiFerent times, indeed, 
practitioners have in some special instance introduced a catheter 
into the uterus to satisfy themselves of the size of its cavity, or of 
the absence of any foreign body from its interior ; or in retroversion 
of the unimpregnated womb, the reduction of the organ has been 
efiected by means of an instrument introduced within it.* To the 
best of my knowledge, however, a Frenchman, M. Lair, was the 
first person who, rather more than twenty years ago, recommended 
sounding the interior of the uterus in order to ascertain whether 
the cervix is free from all impediments, and whether the cavity of 
the organ generally is in a healthy state. His book is illustrated 

1 The late Professor Osiander, of Gottingen, employed his Dilatorium Orificii Uteri, 
which is described in Rosenmeyer's dissertation, published at G5ttingen in 1802, on 
three occasions, to reduce the retroverted unimpregnated womb. His cases were 
published in the Medicinisch Chirurgische Zeitung for 1808, according to Schmitt, who 
refers to them in his Essay, Ueber die Zuruckbeugung der Gebdrmutter^ 8vo., Wieu, 
1820. 
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•with drawings of the instruments which he employed for this pur- 
pose ;* and he advised that they should be curved like a catheter at 
their uterine extremity, in order to facilitate their introduction. 
He recommends, moreover, that the sound should be introduced 
through a metallic cylinder or speculum, by which the mouth of the 
womb is to be first brought into view ; a proceeding which, instead 
of facilitating the introduction of the instrument, must, in many 
cases, have rendered it altogether impossible. The practical defects 
of M. Lair*s plans prevented their general adoption ; and his recom- 
mendations were in consequence soon forgottenf. To Dr. Simpson,* 
of Edinburgh, belongs the merit, not only of having recalled atten- 
tion to the subject, but of having also invented an Uterine Sound, 
admirably adapted for the safe and easy exploration of the cavity 
of the womb. His instrument is made of flexible metal ; and in 
shape and size closely resembles a sound for the male bladder, having 
a similar curve, and its handle being flat, and roughened on one 
side in the same manner. The uterine end of the instrument termi- 
nates in a small bulb, to prevent its injuring the interior of the 
womb, while a notch at every inch serves to indicate the distance to 
which the sound has entered the womb, and thus to mark the size 
of its cavity. A slight prominence at two and a half inches shows 
the average length of the cavity of the healthy womb, while a deep 
depression at four and a half inches marks a size, which, except 
under very special circumstances, the organ hardly ever exceeds. 

The mode of using the instrument is sufficiently simple. Two 
fingers of the left hand are introduced behind the cervix uteri, as 
the patient lies on her left side, and the sound is slid along the 
fingers till its point reaches the os uteri, when, by depressing the 
handle towards the perineum, and at the same time carrying the 
instrument gently forwards, it will enter the uterine cavity. I need 
not say, that it must never be employed when the least ground exists 
for suspecting pregnancy; and that under no circumstances must 
force be used in its introduction. In the majority of cases the 
introduction of the sound causes some pain, though this is generally 
by no means severe, and is almost always of very short duration ; 
and in no instance which has come under my observation, have 
dangerous consequences resulted from its use, though awkwardness 
and fool-hardiness have, I know, done mischief with this, as with 
almost every instrument that has ever been invented. 

The information which this instrument places within our reach is 
often extremely valuable ; and of a kind such as otherwise we could 
not obtain at all, or could arrive at only very slowly, and by fre- 
quently repeated examinations. If in a patient suffering from 
frequent hemorrhages, we ascertain the uterine cavity to be greatly 
increased in size, our immediate conclusion is that the womb contains 

• Nouvelle MSthode du Traitement des UJcereSy etc., de V Uterus, 8vo., Paris, 1828. 
Deuxi^me Edition, p. 137. The first edition appeared about two years before. 
' In a series of papers in London and Edinburgh Monthly Journal for 1843. 
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some foreign body, as a polypus or fibrous tumour, the presence of 
which has excited, and serves to keep up the bleeding. If we doubt 
whether a tumour proceeds from the womb, or its appendages, or from 
some other part within the pelvis, the sound enables us to estimate 
the weight of the organ, and to strengthen the inference drawn 
from this experiment, by completely isolating the womb from the 
tumour, and thus ascertaining positively their independence of each 
other. Or lastly, if the uterus be bent upon itself either forwards 
or backwards, the diagnosis of this condition, which once was a 
matter of much diflSculty, is now often arrived at with facility ; by 
introducing the sound with its concavity directed towards the 
swelling we detect per vaginam, and observing whether or no this 
swelling disappears on turning round the instriiment. I will not 
now go into further detail upon the subject, for I shall hereafter 
have to refer on many occasions to this valuable aid to diagnosis. 
The uterine sound, indeed, is not always applicable, nor does it 
when used always clear up our doubts ; but I do not remember any 
instance in which a diagnosis based on the information which it 
afforded turned out afterwards to be erroneous. 

The idea of employing some contrivance by which the condition 
of the uterus might be examined by the ^ye was not altogether 
unknown to the ancients, though for the most part these instruments, 
of which drawings may be seen in old works on midwifery, and 
which received the name of Speculum Matricis, were employed for 
dilating the mouth of the womb during labour, rather than for exa- 
mining its condition in disease.^ An instrument similar in kind, 
however, appears to have been sometimes used for the investigation 
of diseases of the uterus and vagina, though it never came into 
anything like general use. The introduction of the speculum into 
modern practice as a means of facilitating the investigation of 
uterine disease does not date further back than the year 1821, when 
the instrument was first employed by M. R^camier. This, which 
was merely a cylinder, conical in form, rounded off a little at its 
uterine extremity, and bevelled at its other end, was next fitted with 
a small handle by M. Dupuytren, and afterwards a plug was adapted 
to it to render its introduction more easy. Various materials have 
been used in the fabrication of these instruments, but we owe the 
greatest improvement in this respect to Mr. Fergusson, of King's 
College. Instead of employing metal, which is* very apt to tarnish, 
and never has a very powerful reflecting surface, or glass, which 
though very useful when caustics are to be applied to the uterus or 
vagina, since they do not act upon it, is yet liable to be broken, and 
moreover, owing to its transparency, does not reflect very powerfully, 
he adopts the following plan : A glass speculum is silvered on its 
outside, by which means the inner surface is converted into a mirror 

' See some remarks and quotatioDS referring to the early history of the speculum, 
in Balbirnie, Organic Diseases of the Womb^ pp. 41 — 46. 8vo London, 1836. 
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easily kept clean, and on which no caustics can act. The speculum 
is then enveloped in successive layers of cotton-cloth, each of which 
is covered with a solution of Indian-rubber, and when the glass has 
thus received a coating of sufficient thickness it is varnished, and 
forms an instrument which is now in general use. Its funnel-shaped 
termination is intended to provide for the admission of as much 
light as possible: a point of the more importance in this country, 
from the almost universal practice of examining patients on their 
side, in which posture light has a less ready access to the parts than 
if, as on the Continent, the patient lay on her back. The object of 
the instrument being slightly bevelled off at its uterine extremity, 
is that you thereby secure the same advantage^ as if the diameter 
of the cylinder throughout were greater. This sloping off of the 
instrument, however, must not be carried, as some have r^com* 
mended, so far as to amount to an angle of forty-five degrees, since 
by so doing you encounter the inconvenience of a fold of vagina 
falling down in front of the cervix uteri. The specula which I use 
may perhaps appear to you of an unnecessary length ; but you must 
bear in mind that the vagina is a very extensile canal, and that 
when a speculum is introduced into it, it is stretched in length as 
well as in width, so that the ordinary length of the vagina is not to 
be taken as the measure for the length of the speculum. I believe 
the attempt to reach the os uteri fails from the shortness of the 
speculum oftener than from almost any cause, and quite agree with 
the opinion of the late Professor Lisfranc, of Paris,' that a speculum 
ought to be at least seven inches long. 

In spite of the general convenience of the cylindrical speculum, 
however, there are some drawbacks from its utility. Owing to the 
entrance of the vagina being narrower than any part of its canal, 
it happens sometimes that a speculum sufficiently small to pass with- 
out causing the patient severe pain, is not large enough to bring the 
whole of the os uteri into view. But even though its whole surface 
be exposed, yet the cylindrical speculum pressing the lips of the os 
together may prevent a good view being obtained of its interior, and 
may thus render the examination incomplete and unsatisfactory. 
To obviate these disadvantages, specula have been constructed on the 
principle of the old instruments, composed of two, three, or four 
blades, and so arranged, that by turning a screw or by closing the 
handle, the uterine Extremities separate, and thus expose the os uteri 
to view without any enlargement of the other end of the instrument. 
The best known of them are the two-bladed speculum of M. Ricord ; 
a three and four-bladed speculum manufactured by M. Charri^re, of 
Paris ; and a two-bladed instrument recently invented by Mr. Coxeter, 
instrument maker to University College. M. Bicord's instrument, 

*■ This useful modification of the speculum was, I belieye, first suggested by Dr. 
Warden, London and Edinburgh Monthly Journal; Dec, 1844. 
^ Clinique Chirurfficale, etc., toI. ii. p. 272. 
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and to a less extent those of M. Charri^re, have the inconvenience 
that folds of the vagina are apt to fall down between the blades, and 
thus conceal the os uteri from view. This objection does not apply 
to nearly the same extent to Mr. Coxeter's instrument; each blade 
of which being a half- cylinder, does not leave the same space vacant 
when it is opened. Two or three different sizes, then, of Fergusson's 
speculum, and a Coxeter's bivalve speculum, which last it is worth 
while, for the sake of obtaining a better reflecting surface, to have 
electro-plated, are all the instruments you need for ocular examina- 
tion of the uterus. 

On the Continent, the posture usually assumed by a patient when 
about to undergo a specular examination, is on the back, with the 
nates resting on the edge of a bed or table, and the legs bent up 
towards the body, or the feet resting on two chairs, between which 
the doctor stands. There can be no doubt but that in this position 
of the patient the os uteri falls more readily within the orifice of the 
speculum, and that light is admitted much more thoroughly than in 
any other attitude; but its apparent indelicacy is so serious an ob- 
jection to it, that except under especial circumstances, it is desirable 
to introduce the speculum with the patient lying on the left side. In 
this position, too, unless the os uteri be directed in a remarkable 
degree backwards towards the sacrum, a very good view can generally 
be obtained, provided the patient lie with her body directly across 
the bed, her hips close to its edge,^and her thighs drawn up towards 
the trunk ; in the same attitude, indeed, as we should place a person 
in, on whom we were about to apply the forceps in labour. If the 
patient be not in bed, the same precautions as to her position must 
be taken as she lies down on a couch or sofa, and a very little care 
in the arrangement of her dress will prevent the least exposure of 
her person. The speculum, having been previously warmed and lubri- 
cated, is then to be introduced with the right hand, while with your 
left you separate the labia and nymphdB. Care must be taken that 
the end of the speculum is passed thoroughly within the opening of 
the vulva, since, if this precaution be neglected, a little duplicature 
of the fourchette is sometimes pushed before the instrument, and 
much needless pain is caused to the patient. The great obstacle to 
the introduction of the speculum is met with at the entrance of the 
vagina, and this must be overcome by gentle effort, not by anything 
approaching to violence. The speculum then passes on with facility, 
and when it has entered for some distance you withdraw the plug, 
and possibly find that the os uteri is now within view. You must, 
however, bear in mind, that the folds of the vagina sometimes hang 
down at the further end of the speculum, leaving a small aperture 
between them, which may be mistaken for the os uteri ; though, on 
moving the instrument a little, the contour of the orifice will alter, 
and the vaginal folds dispose themselves in a different form. If, 
although you have introduced the speculum for some distance, the 
OS uteri do not appear, the probabilities are that you have passed 
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*beyond it, and that the instrument has gone np into the cul-de-sac 
of the vagina, behind the neck of the womb. In this case, by 
gently and gradually withdrawing it, the os uteri will most probably 
come into view; if it do not, you may move the speculum slightly 
from side to side, since it is likely that the uterus is not quite in the 
mesial line, and that thence arises the diflSculty in getting sight of 
it. When once you have the os uteri within the speculum, a little 
manoeuvring will generally suffice to 'remove any fold of vagina 
which obstructs your view ; while, if the neck of the womb be very 
large, you may be compelled to examine first the anterior and then 
the posterior lip of the organ ; and in this case you will find a bivalve 
speculum much more useful than the cylindrical instrument. 

There are many other little matters of detail connected with the 
employment of the speculum well worth the knowing; but to be 
learned rather by personal observation and actual practice than by 
any description. Need I say that there are some cases, those of 
unmarried women, for instance, in which nothing but the most urgent 
necessity would justify your employing the speculum; others, as the 
majority of cases of cancer of the womb, in which its use would 
furnish no important addition to your previous knowledge ; and still 
others in which its employment must be postponed, if not actually 
interdicted; such, for instance, as cases of extreme sensibility of the 
parts, of inflammation or ulceration of the vagina or of the external 
organs? Restrictions to its use, indeed, such as these, speak to the 
common sense and right feeling of every one too distinctly for there 
to be much hesitation in subscribing to them. But, while admitting 
them, some of you may be inclined, perhaps, to go still further, and 
to inquire of me, whether, on the whole, the advantages arising from 
the use of the speculum outweigh the evils resulting from its abuse ; 
whether it helps us to so much additional knowledge, or adds so much 
to our therapeutical resources as to counterbalance all the suffering 
both moral and physical which its employment not unfrequently 
inflicts upon the patient? Now, if I had a strong opinion on the 
negative side of this question, I should certainly not have taken up 
so much of your time in describing the instrument, and in directing 
you how to use it. The restrictions which my present experience 
leads me to put upon its employment, will be best appreciated when 
I speak of each disease in the management of which it has been 
advised to have recourse to it; and whether my views be right or 
wrong, I do not apprehend much difficulty in expressing them. To 
answer the broad question, "What is your opinion of the speculum V 
I feel, on the other hand, to be a very difficult matter, and to expose 
me to much risk of being misunderstood. 

I will, however, do my best to reply to the inquiry. Those who 
first introduced the speculum into practice, employed it for two 
purposes ; partly as furnishing a new means of diagnosis, partly as 
enabling them to adopt various modes of local treatment, which, 
without it, were impracticable. Now I believe that the advantages 
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of those topical medications for which the speculum is needed, has 
been greatly overrated; though there are some cases, and those 
such as have proved most rebellious under other plans of treatment, 
in which these local measures may be resorted to with the most 
signal advantage. 

In estimating the value of the speculum as a means of diagnosis, 
I think that the advances in knowledge of uterine disease, of which 
it was the- indirect occasion by the impulse which it gave to their 
study, are sometimes confounded with those positive additions to 
our information, which we owe exclusively to the use of that instru- 
ment. The former have been very great indeed, and I think can- 
dour compels us to acknowledge that they have been due almost 
exclusively to persons who, not content with our previous means of 
investigating uterine disease, have laboured to increase them by the 
employment of instruments. The latter have certainly been less 
considerable, but nevertheless the speculum enables us in many 
instances to decide at once, and with certainty, upon the nature of 
a case, which otherwise we should have understood only after long 
and careful watching, to discover some minute polypus which the 
fingers alone would not have detected, to determine the source of a 
profuse leucorrhoeal discharge, and to decide whether it is furnished 
by the cavity of the womb, or the walls of the vagina ; or, from the 
redness, congestion, or abrasion of the os uteri, to infer the state of 
the womb generally, and thus to conduct our treatment upon the 
sure ground of positive observation, not upon bare presumptions. 
At the same time, however, that I hold the speculum to be in many 
cases of most essential service, I think that the endeavour of all of 
us should be to ascertain the minimum of frequency with which its 
employment is necessary. This is to be done not by decrying the 
instrument, still less by attributing dishonest motives to those who 
use it, but by soberly and honestly trying to test the value of the 
information which we derive from it, and learning to discriminate 
between those appearances which the speculum discloses that are of 
moment, and such as are of no importance. 
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LECTURE III. 

MENSTRUATION, AND ITS DISORDERS. 

Importance of disorders of menstruation ; their three varieties — Relation of tardy 

puberty to menstrual disorder. 
Amengbbhoba, from local causes, from congenital absence or malformation of sexual 

organs, from retention of menses owing to impediments to their flow. 
Amenorrhoea, from constitutional causes — tardy development, influence of previous 

illness in causing it. Symptoms, chlorosis whereon it depends — state of the blood. 

Consequences of amenorrhoea. 
Treatment — principles which should regulate it — attention to general health, to 

uterine functions. Vicarious hemorrhages, their import, their management. 

Importance of habit in all ailments of menstrual function. 

I CALLED your attention, in the first lecture, to the importance of 
the menstrual function, and to the frequency of its disorders. I 
told you that almost every serious ailment of the generative system, 
at least during the period of sexual activity, betrays itself by some 
disturbance of menstruation ; and I may further add, that such 
disturbance is often the first, and sometimes for a considerable 
period the only symptom of even grave disease. But you also 
know that disordered menstruation does not invariably depend on 
local mischief, that derangement of function does not always imply 
altered structure, but that a woman may menstruate scantily, pain- 
fully, or in excess, and yet no part of her generative organs may 
differ in appearance from those of a person in whom that function 
has always been performed in the most healthy manner. 

The disorders of the menstrual function, then, being so numerous, 
so important, and dependent on such various causes, it will be our 
best course to study them first, and afterwards to examine into 
other diseases of the sexual system, in which, though disordered 
menstruation may occur as a symptom, it is yet not the only one, 
nor that which calls for the chief consideration in the treatment of 
the patient. 

There are three grand classes, to one or other of which it has 
long been customary to refer the different disorders of menstruation. 
Either the menses do not appear at that period of life at which 
their occurrence is naturally expected, or they become suppressed 
in persons in whom they have already occurred, or their discharge 
is attended with extreme pain, or it is excessive in quantity, or 
over-frequent in its return. I propose to consider in its turn each 
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of these three varieties of disordered menstruation^ which have 
respectively received the names of amenorrhoea, djsmenorrhoea, and 
menorrhagia. 

It is, as you know, wisely ordered that the power of perpetuating 
the species is the last of nature's gifts, and one which she does not 
accord until the whole system has, in other respects, attained nearly 
to its perfection. Of this new power in woman, menstruation is 
both the sign and the consequence, indicating that the ovaries have 
become capable of bringing to maturity the germs, which need only 
to be impregnated in order to become developed to new beings. In 
our climate, the date of the first occurrence of menstruation is 
between the fifteenth and sixteenth year ;^ but the changes at 
puberty in the maiden, like those at dentition in the babe, are not 
accomplished all at once, but extend over a period of several months, 
during which disease is more frequent, and, as our tables of mor- 
tality show, more fatal, as compared with the male sex, than at any 
former time.* The anxiety with which parents regard the approach 
of this epoch is, then, not unnatural ; nor is it without good reason 
that this anxiety is increased more and more in proportion as delay 
occurs in the appearance of the first menstruation, since, when the 
menstrual function has been even once properly performed, many 
of the dangers of puberty may be regarded as already passed. 

Mr. Whitehead, of Manchester, to whom the profession is indebted 
for some very interesting researches into these subjects, ascertained 
that the risk of some unfavourable accident complicating the first 
establishment of menstruation is very much greater when that is 
tardy in its occurrence than when it is premature ; and that in 
between a third and a half of all cases in which it is delayed to 
nineteen years and upwards, its appearance is associated with either 
local or constitutional disorders, a statement with which my own 
experience coincides.^ 

1 Mr. Whitehead, of Manchester, gives fifteen years six and three-quarter months 
as the average deduced from 4000 cases, in which he made this point the subject of 
inquiry. (See p. 47, of his IVeaiise on Abortion and Sterility. 8vo., London, 1847.) 

' Thus, MM. Quetelet and Smits, in their work, Sur la Reproduction et la Mortality 
de V Homme, 8vo., Bruxelles, 1832, show that while in childhood the mortality of the 
two sexes has been equal, or that of the male has predominated, the female mortality 
at once rises between fourteen and eighteen years of age to 1.28 to one male death : 
sinking again in the succeeding four years to the proportion of 1.05 female to 1 male 
death. 

* Mr. Whitehead's table, lib. cit,, p. 48, yields the following results: — 
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Cases. 


Number 
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Percentage of 
Unfavourable. 


From 10 to 14 years 
Between 16 and 16 
" 17 and 18 
From 19 and upwards . 

Total . 


1141 

1728 

892 

239 


224 

824 

247 

97 


19.63 
18.75 
27.69 
40.58 


4000 


892 


22.30 aver. 
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The mere circumstance, indeed, of a girl having passed the age 
at which menstruation usually appears, without performing that 
function, is not of itself a reason for medical interference. The 
date of puberty varies very widely, and one woman may menstruate 
at ten, and another at twenty years of age, without the health of 
either being of necessity impaired. Usually, the absence of men- 
struation in otherwise healthy young women is associated with the 
absence of some of the other signs of puberty, indicating a generally 
tardy sexual development, just as, without apparent cause, one tree 
will produce blossoms and bear fruit later than another. This, 
however, is not always the case, and instances are sometimes met 
with of persons in whom pregnancy has preceded menstruation, 
completeness of sexual power having existed, though not manifesting 
itself by its ordinary sign. Such cases were a greater puzzle to 
physicians in former days than they are to us, who know that the 
discharge of blood is not the essential part of menstruation, but that 
the maturation and extrusion of ova may occur independent of it. 
One instance of it has come under my own notice, in a woman who, 
never having menstruated, married at the age of twenty, and imme- 
diately became pregnant ; nor did the menses appear till after the 
birth of the first child, though she subsequently menstruated regu- 
larly, and had a numerous family. This, however, is very rare, and 
there would always be reason to apprehend that a woman who had 
not menstruated before marriage would remain sterile afterwards. 
Besides, it is possible that the non-appearance of the menses depends 
upon some congenital malformation, which might even prove a bar 
to sexual intercourse, such as absence of the vagina, or its imperfect 
formation. If, then, your advice be asked as to the propriety of 
any young person marrying who has not menstruated, I should 
advise you to recommend delay, and if still further urged, to with- 
hold your sanction until you had ascertained that no serious defect 
of structure is present. The pain of such an investigation would 
fall short of the distress which would be entailed upon all parties if 

In 666 cases in which I ascertained the date of the first menstruation, either ex- 
cessive pain, excessive discharge, irregularity of its return, or disorder of the general 
health, occurred with the frequency shown in the following table. The conclusions 
to which it leads are the same as follow from Mr. Whitehead's more extended re- 
searches. 
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Un&vourable. 


Percentage of 
Unfavourable. 


Under 16 ... . 
Between 16 and 17 
" 17 and 19 
At 19 and upwards 

Total . 


228 

220 

92 

26 


41 
83 
22 
11 


17.9 
16 
23.9 
46.1 


666 


107 , 


25.7 aver. 
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a woman with some important malformation of her sexual organs 
were to contract marriage.^ 

Amenorrhcea from imperfect formation of the sexual organs may 
depend either upon causes which altogether prevent the performance 
of the menstrual function, or on such as merely interfere with the 
discharge of the menstrual fluid. Cases of the former kind are for- 
tunately very rare, since, depending on the absence or defective for- 
mation of the uterus or ovaries, they are completely beyond the 
reach of remedy ; those of the latter description generally admit of 
cure. In some of the former class of cases, the sexual character 
has been altogether imperfectly developed, and the woman has never 
experienced any periodical occurrence of symptoms such as usually 
prelude the appearance of the menses, while in others the women 
have been liable to periodical attacks of pain in the back and loins, 
and to all those indications of suffering by which the menstrual flux 
is often attended, and have presented in their outward form all the 
indications of perfect womanhood. It is not easy to account for all 
of these differences, since, in some instances, where the sexual cha- 
racter was but imperfectly marked, the ovaries were found after death 
sufficiently well formed, though the uterus was absent or merely 
rudimentary. 

A few cases are on record of alleged absence of both ovaries, in 
spite of the otherwise natural formation of the sexual organs. Such 
cases, however, are excessively rare, and the probabilities are that 
in many instances, the organs were present though in a very unde- 
veloped condition. Somewhat less uncommon are the instances of 
absence of one ovary ; a malformation generally associated with 
absence of the other uterine appendages on the same side, and some- 
times also with absence of the corresponding kidney : a circumstance 
which will not surprise you if you bear in mind the mode of develop- 
ment of the urinary and generative apparatus, and the intimate 
relation which subsists between them at an early period of foetal 
existence. Much less uncommon than the absence of either ovary 
is the persistence of both through the whole or the greater part of 
life in the condition which they present in infancy and early child- 
hood, with scarcely a trace of Graafian vesicles in their tissue. 
This want of development of the ovaries is generally, though not 
invariably, associated with want of development of the uterus and 
other sexual organs ; and I need not say that women in whom it 
exists are sterile. 

Two instances have come under my own notice in which there 
was reason to suppose that some defect of development of the 
ovaries was present. The first patient was a woman aged forty- 
three, who had been married for twenty years, but had never men- 
struated, nor had ever been pregnant. In her case the sexual 

' An important case illustrative of this subject is related by Dr. Meigs, at p. 119 
of his translation of Colombat on Diseases of Females, 8vo., Philadelphia, 1815. 
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organs were well formed, though the uterus was small, and sexual 
appetite existed. The other case was that of a young girl about 
twenty years of age, who was for some time under the care of Dr. 
Roupell, suffering from those vague symptoms of disorder of the 
general health which so frequently exist when the appearance of 
the menses is delayed. She presented the general signs of puberty, 
but her vagina was very i^raall, and her uterus was not larger than 
that of a young child. I do not know what became of her eventu- 
ally, but it is quite possible that the evolution of her sexual organs, 
though long delayed, may at length have taken place, and been fol- 
lowed by the due performance of their functions. 

Conditions* such as these which I have been speaking of interest 
us rather as physiologists than as practitioners : we can only guess 
at their existence, and can do nothing for their remedy. Though 
not so obscure, still quite as hopeless are those cases in which the 
uterus alone is absent, or, as is more frequently the case, is repre- 
sented by one or two small bodies, of the bigness of a bean, or even 
smaller, made up of true uterine tissue, rudiments, as it were, of 
the deficient organ. This absence of the uterus may co-exist with 
a perfectly natural condition of the external organs ; the vagina, 
•which is usually much shorter than natural, terminating in a cuUde- 
sac. The only instance of this malformation which I have seen, 
existed in a young woman of little more than twenty years of age 
who had been married but a few months, and who applied to the 
late Dr. Hugh Ley, in consequence of some obstacle to complete 
sexual intercourse. Her appearance was that of a well developed 
woman, and her external genitals were quite natural, but the vagina 
was not above an inch and a half in length, and terminated in a 
blind pouch, above which no uterus could be felt, neither could any 
trace of the organ be discovered on examination by the rectum. 
. Besides these cases, however, in which the non-appearance of the 
menses is due to a cause wholly beyond the power of art to remedy, 
there are others in which the ovaries are present, and perform their 
functions properly, in which the uterus also exists, and the periodical 
hemorrhage takes place from its lining ; but the effused blood finds 
no means of escape, owing to congenital closure of the os uteri, or 
to the absence or occlusion of the vagina. 

The non-appearance of the menses from any of these causes is 
unquestionably very rare, and no instance of it has come under my 
observation. To judge by the recorded accounts of such casesj 
however, they all present a certain general resemblance to each 
other, and are all characterized by the occurrence at, or soon after, the 

> Numerous references to cases of absence of the ovaries, or their imperfect devel- 
opment, are to be found in Chereau, TrailS dea Maladies des Ovairea^ Paris, 1844, p. 
73 — 91 ; and Meissner, Frauenkrankheiten, vol. ii. p. 28 ; and D. Thudicum, of Lon- 
don, has published in the Monatachrift f. Geburtakunde, April, 1855, p. 272, a very 
careful analysis of twenty-one cases, collected from different sources, in which the 
uterus was either altogether absent, or merely rudimentary. 
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ordinary period, of the usual signs of puberty, the appearance of 
the menses alone excepted. While these are absent, the premoni- 
tory symptoms, which in general usher them in, are experienced 
with even more than ordinary severity. These symptoms subside, 
and again recur after the lapse of about an ordinary menstrual 
interval, till, after many months, enlargement of the abdomen 
becomes apparent, and increases by degrees with each periodical 
exacerbation of the patient's sufferings. 

The history of the patient, the absence of menstruation long 
after the period when it usually shows itself, and this in spite of the 
occurrence of the constitutional symptoms which generally accom- 
pany it, when coupled with the progressive enlargement of the 
abdomen, lead in the course of time to the cause of the symptoms 
being recognized, and to surgical means being adopted for their 
removal. Still, there are several circumstances which concur to 
prevent the abdominal enlargement from becoming apparent so early 
as might at first have been anticipated. Wherever any mechanical 
obstacle exists to the flow of the menses, they are almost invariably 
poured out in far smaller quantity than natural ; a fact which I shall 
have again to refer to when I have to speak of some foritis of dys- 
menorrhoea. In the next place, it must not be supposed that the 
blood poured out into the uterine cavity collects there uninfluenced 
by the vital processes which go on in the rest of the economy. On 
the contrary, the absorbents are very active in getting rid of the 
effused blood ; and microscopic examinations show that it undergoes 
alterations of the same kind as take place in blood poured out else- 
where, and is removed by a similar process.^ But besides this, the 
blood itself seems in some instances to escape through the fimbriated 
extremities of the Fallopian tubes into the abdominal cavity, where 
sometimes it is absorbed without giving rise to any dangerous 
symptoms, though, in other cases, fatal peritonitis has followed this 
occurrence.' 

One other caution with reference to these cases may not be out 
of place here, and that concerns the prognosis which we may ex- 
press with reference to the result of any operation for their cure. 
Though generally favourable, it yet must be borne in mind, that a 
Fatal result due to the occurrence of inflammation, has sometimes 
followed an operation as simple as the mere division of an imper- 
forate hymen; and that this has in some instances been produced 
by blood being poured through the Fallopian tubes into the abdominal 
cavity ; notwithstanding that an opening in the vagina existed of 
ample size to allow of its ready escape in the natural way.^ 

1 See the interesting account by Dr. H. MiiUer, of his examination of the retained 
menstrual blood in two cases of congenital atresia vaginee, in Uenle and Pfeuffer's 
Zeitschrifty vol. v. 1846, p. 140. 

' A series of papers by M. Bemutz, in the Archives de MSdecine for June, August, 
and December, 1848, and for November, 1849, bear on this subject, and may be con- 
sulted with advantage. 

' As in a case related by M. Marchand de Mass6, in the Archives de Midecine, 
July, 1861. 
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Attacks of inflammation of the sexual organs in women who have 
already menstruated, and have even already borne children, are 
sometimes followed by amenorrhoea ; either from abiding mischief 
inflicted on the ovaria altogether putting a stop to the performance 
of the function, or from cohesion between the edges of the os uteri, 
or agglutination of the walls of its cervix, or from injury to the 
vagina, sloughing of its walls, and subsequent obliteration of its 
canal. In some of these cases, as in cases of congenital malforma- 
tion, the menstrual fluid may collect within the cavity of the womb, 
and require to be evacuated by a surgical proceeding. Mere 
obstruction of the passages through which the menstrual discharge 
ought to flow, seems, however, to be sometimes followed - by its 
complete suppression. I have known the menses permanently to 
cease after severe labor, followed by obliteration of the os uteri, 
and adhesion between the vaginal walls, even though there was no 
reason for supposing that either the body of the womb or the 
ovaries had been the seat of any serious inflammatory mischief. 

Though I have made these few remarks on the non-appearance 
or suppression of the menses from causes requiring surgical inter- 
ference, r wish to call your attention chiefly to cases of amenorrhoea 
from causes which require the interference of the physician. 

But before going into any details on this subject, I will once 
more remind you, that the mere postponement of the appearance of 
the menses beyond the time at which they usually show themselves, 
does not of itself call for interference, does not even warrant anxiety. 
Like all the other processes of development, so that of the genera- 
tive system admits of considerable variations in point of time with- 
out of necessity passing the limits of health. Indeed, just as one 
child cuts its first tooth at seven months, and another not till a 
year old, so one girl may menstruate at fourteen or fifteen years of 
age, and another not till seventeen, without any obvious reason 
existing for the early performance of the function in the one case, 
its tardy accomplishment in the other. Mothers are often anxious 
about their children, if they do not menstruate till somewhat later 
than the average period ; or even as that period approaches, will 
often attribute to its influence the most diverse symptoms of dis- 
ordered health ; and will urge on you the employment of emmena- 
gogue medicines as essential to their removal. 

Again, the occurrence of serious illness of almost any kind a few 
months, or even a few years, before the arrival of the period of 
puberty, will often postpone for a long time the manifestation of its 
signs, and, in particular, the appearance of the menses. Not long 
since, I saw a young woman, twenty years of age, who had never 
menstruated, who, perhaps, never will. Her health had been good 
until she experienced a severe attack of scarlet fever at the age of 
fifteen. Her recovery from this illness had been very slow, and 
she was dwarfed by it in body, and apparently in mind too, and 
her feeble frame was unequal to the task of bringing her reproduc- 
tive powers to perfection. In idiots, with whom the imperfect 
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development of mind is generally associated with imperfect develop- 
ment of body, puberty is almost always late in its occurrence. It 
appears, too, from the elaborate report on Cretinism, presented to 
the Sardinian government in 1848, that in extreme degrees of that 
condition, the reproductive powers are never developed at all ; in 
less degrees, menstruation appears late, and continues scanty and 
irregular through life ; while even in cases of the slightest descrip- 
tion, the average date of the first menstruation is as late as the 
eighteenth year.* 

Further, even when there is no bodily disease, nor any local 
cause rendering impossible the due performance of the sexual 
functions, it must yet be borne in mind that those functions are 
seldom completely performed from the very moment when they 
give the first indication of their activity. It often happens, that 
after the first menstruation there is an interval, not of one month, 
but of two or three, before the menses again make their appearance ; 
or, perhaps, that the signs premonitory of menstruation are followed 
by a discharge, not of blood, but of mucus, the menstruae albse of 
old writers. We know that such discharges, though once regarded 
as morbid, are far from being necessarily so. If the congestion of 
the uterus attending the menstrual effort be slight, the quantity of 
blood poured out from the organ will be but small, and mucus and 
epithelium corpuscles will then make up the bulk of the discharge. 
In such a case, however, menstruation may be as really performed, 
as in the woman from whose sexual organs hemorrhage takes place 
with the greatest abundance. Time rarely fails to bring the func- 
tion, in a few months, to the strictest conformity, in all respects, 
to those laws by which it is governed in the healthy and fully 
developed woman. 

Still, after every allowance has been made for cases of mere tardy 
development, and for those in which the complete performance of 
the sexual functions is accomplished by degrees, as well as for others 
in which the activity of the reproductive powers is postponed almost 
indefinitely by previous bodily ailment, there yet remain a number 
of instances where the non-accomplishment of the menstrual process, 
at the time when the changes of puberty are usually completed, is the 
prominent symptom of disordered health, and seems to be the chief 
occasion of all the various forms of illness with which it may be asso- 
ciated. 

There are two different classes of symptoms^ with one or the other 
of which the non-appearance of the menses is in these cases usually 
associated — symptoms differing widely in their general characters, 
but probably far less widely separated in their essential causes. In 
the one case the condition is apparently of plethora^ in the other of 
ancemia ; but the tendency of the former is to pass into the latter, 
and this transition often takes place very speedily. 

• Rapport de la Commission crSe pax S, M, le Roi de Sardaigne pour itudier le Critin- 
isme. 4to.y Turin, 1848, see p. 25. 
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A girl, previously in good health, approaches the time of puberty ; 
some of the changes characteristic of it take place, the form assumes 
the contour of womanhood, and nothing but the occurrence of men- 
struation is wanting to announce the completion of the change. 
The menses, however, do not show themselves, but the girl begins 
to suffer from frequent headache and a flushed face, frequent back- 
ache, pain in the hypogastrium and constipated bowels, a furred 
tongue and a full pulse, and all these signs of constitutional disorder 
undergo a marked increase at stated periods of about a month. At 
length menstruation occurs, though, in all probability, scantily, and 
attended with much pain, and then for several months together 
there is no sign of its return ; or perhaps, when the proper period 
comes round again, the bleeding, instead of taking place, as it ought 
to do, from the womb, occurs from the. stomach, or less frequently 
from the intestines. The general health was at first probably not 
seriously disturbed, or at least its disorder was limited to certain 
times of peculiar suffering, but by degrees the patient becomes 
habitually ailing, the appetite falls off, the powers of digestion are 
weakened, the strength becomes unequal to ordinary exertion, the 
pulse grows feeble and frequent, and the face itself assumes the 
pallid sallow tinge whence the term chlorosis has been selected as 
the most appropriate designation of the condition ; while the stetho- 
scope detects a peculiar sound attendant on the passage of the blood 
through the cavities of the heart and along the arterial and venous 
trunks, and which is known to be significant of changes in its com- 
position, often of diminution of its quantity. In other instances, 
the signs of plethora have not at any time been present, but the 
health, never very robust, fails more and more as the period of 
puberty approaches ; the feeble pulse, the cold skin, the bloodless 
countenance, the deficient and depraved appetite come on by degrees, 
while the outward signs of puberty appear slowly and imperfectly. 
The frail child never passes completely into womanhood, but fades 
and droops in the transition stage, through which she has not 
strength to pass. 

In cases of both these kinds there is unquestionably a certain 
degree of obscurity, though scarcely more than we should find in 
the endeavour to explain how in infancy the state of the general 
health influences dentition, or the process of teething reacts on the 
general health. The weakly child cuts its teeth painfully, tardily, 
irregularly ; and there seems to be no essential difference between 
cases in which the health falls off before any teeth have actually 
appeared, and those in which the symptoms come on after one or 
two of the teeth have cut through the gum. In both cases we look 
beyond the local phenomena for the explanation of the symptoms; 
and we do the same in the girl at puberty as in the infant in whom 
the period of dentition has commenced. 

In the case of the girl at puberty there seems, however, to be 
another element to be taken into consideration, namely, the com- 
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position of the blood. Of all the various processes of development 
which at different times go on in the system, none seem to make 
such great demands upon the circulating fluid as those which concern 
the reproductive organs. During pregnancy, even in a healthy 
woman, certain changes in the blood (a diminution of its red par- 
ticles, an increase in its watery elements) are of constant occurrence; 
while in some instances those changes are so considerable as to give 
rise to disorder of the general health precisely similar in all its 
characters to chlorosis.^ The growth of the womb, the development 
of the foetus, are indeed, accomplished, for they are subject to a law 
not easily broken through ; but they are accomplished at the expense 
of the woman's constitution, and leave her often incapable of suckling 
her infant, and probably liable to all that class of inflammatory 
affections, the remote cause of which, as of phlegmasia dolens, for 
instance, is to be sought in some morbid state of the blood. 

To originate a new function, to bring to perfection a hitherto 
unexercised power, makes larger demands on the strength than are 
required for its continual activity. The feeble phthisical child fails, 
as the time of womanhood approaches, to menstruate, and the signs 
of chlorosis gradually manifest themselves in her, while in spite of 
advanced tubercular disease, the grown woman sometimes continues 
to menstruate with regularity, or even to bring forth children. 
These, however, are, it must be confessed, exceptional occurrences ; 
the tendency of almost all diseases which originate in, or in their 
course produce important alterations in the blood, is to disturb, to 
impair, and at lengh to interrupt the performance of the reproductive 
functions. In one instance only,* out of all the cases of phthisis 
among women that form the materials of M. Louis's great work on 
that disease, did menstruation continue up to the time of death ; and 
it suffices to watch with moderate care any one suffering from uterine 
cancer in order to feel satisfied, that even though hemorrhage should 
still occasionally take place from the diseased womb, yet the peri- 
odical activity of the reproductive organs ceased when once the 
cancerous cachexia had become developed. 

There is another peculiarity connected with the sexual functions 
in woman, which must not be left altogether without notice, since it 
suggests a reason why their tardy or imperfect development, or their 
subsequent disorder, should be associated with symptoms to which 
we nowhere else find the slightest analogy. It is a law of the female 
economy that for some thirty years of life, unless interrupted by 
pregnancy or its results, a certain quantity of blood shall be peri- 

* The merit of the first obserrations on chlorosis in pregnancy, must be divided 
between M. Cazeaux, of Paris, and the late Professor yon Kiwisch, of Pragne, though 
the claims of the latter appear to be stronger. The best remarks on the subject will 
be found in Cazeaux, TVaiti de* AccouchemenSj Paris, 1860, pp. 291 — 301 ; Kiwisch, 
Die Geburtskunde, Erlangen, 1851, vol. i. p. 227, and vol. ii. p. 33; and Scanzonl, 
Lehrbuch der Geburtshilfe, Vienna, 1849, vol. i. p. 192. 

' Louis, Recherchea sur la Phihisief deuxi^me ed. 8vo., Paris, 1843, p. 834. 
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odically discharged from the system. This periodical discharge alone 
engaged the attention of observers in bygone times, and various 
hypotheses were framed, which, differing in other respects, yet 
agreed in this, that they all regarded the menstrual function as a 
great depurative agent, a means supplemental to the lungs them- 
selves, for eliminating superfluous carbon from the system. Though 
we, with the light of modern physiology, are able to look deeper 
than our predecessors, and can see in the discharge of blood from the 
sexual organs, the outward sign of a still more important process 
going on within; we yet must not forget that it cannot be a matter 
of indifference to the health of a woman whether the excretion of 
four or six ounces of blood takes place every month, or not ; that 
the arrest of this phenomenon, or its non-occurrence, cannot but be 
associated with much constitutional disorder. We find, indeed, that 
even when, with the lapse of years, the time arrives at which the 
discharge naturally ceases, its cessation is almost invariably followed 
by a class of symptoms which show that the balance of the circula- 
tion has been disturbed, while many months are often needed to 
complete its readjustment. The liver now has extra work to do in 
the depuration of the blood, its disorders are now more frequent 
than at other times, and though hemorrhages not unfrequently take 
place which relieve the overtasked organ, yet they often pass the 
limits of health, and become themselves a fresh cause of suffering, 
or even an occasion of danger. 

But the very accidents to which there is a disposition when men- 
struation ceases, may also precede its occurrence. If menstruation 
is postponed beyond the ordinary period, the system suffers in the 
same way as it often does at its cessation. The same double duty 
is thrown on the liver, the same disposition to its disorder exists, the 
same tendency to congestion of different viscera manifests itself, 
and frequently the same outbursts of hemorrhage give temporary 
relief to the congestion, too often also at the expense of the general 
constitutional vigor. No one who is familiar with the symptoms 
that are often associated with granular degeneration of the kidney, 
will be at a loss to understand how local plethora may be associated 
with an altered and impoverished condition of the circulating fluid, 
or will fail to see how it may sometimes happen that leeches, pur- 
gative medicines, and active exercise, may take that place in the 
cure of amenorrhoea which tonic remedies, ferruginous preparations, 
and wine occupy in general. 

The exact mode of applying these principles in cases ^here men- 
struation has never occurred, must vary much in different instances, 
though in all, our chief endeavour must be directed to the establish- 
ment of that function through the medium of the general health, 
rather than by means of remedies acting, or supposed to act, im- 
mediately on the sexual system. "While then the tardy occurrence 
of puberty, just as the tardy appearance of the teeth in infancy, 
furnishes, when unattended by constitutional disorder, no indication 
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for medical interference, the first question that in these cases pre- 
sents itself is, whether the symptoms which accompany the ame- 
norrhoea are those of simple debility or of that kind of plethora 
which may yet be associated with an altered and deteriorated state 
of the circulating fluid. 

But though the decision of this point, with a view to the adoption 
of a suitable constitutional treatment, claims our first attention, 
there is yet another which must not be wholly lost sight of. When 
its establishment is long postponed, the performance of the men- 
strual function generally takes place painfully, diflScultly, and for a 
long time imperfectly, while, as already mentioned, it sometimes 
happens that the blood THiich is not poured out from the uterus 
makes its escape tl^rough other channels ; such a discharge, too, 
vicarious of menstruation, sometimes continues to recur for months 
together, not merely injuring the patient's health, but, through the 
mysterious influence of habit, offering a serious impediment to the 
proper performance of the menstrual function. How, and why this 
is so, I will not pretend to explain. Deficient innervation of the 
sexual organs has been assumed to be its cause by some ; while 
others have spoken of some special density of the uterine tissue, pre- 
venting the ready outflow of blood; or of some peculiar thickness of 
the blood itself, which therefore could not escape from the pores that 
otherwise would give it exit. Statements of this kind, however, are 
but the expression of very crude hypotheses; they add nothing to our 
knowledge, they do not even present it to us in a clearer form. What 
we have to do with is the fact, that there are certain periods more 
or less well marked in the regularity of their return, when a special 
disorder of the nervous and vascular systems, and various forms of 
local suffering, referred more or less distinctly to the womb or the 
parts adjacent, announce a sort of imperfect menstrual eff'ort, and 
that at those times various local measures addressed to the uterus 
are not unfrequently succeeded by the establishment of menstrua- 
tion, though the same measures, if had recourse to at another time, 
would be altogether unavailing, or even positively mischievous. 

Treatment, then, resolves itself into what is to be done for the im- 
provement of the general health, and what is to be done on special 
occasions with a particular view to the excitement of the uterine 
function, while it follows as a necessary corollary, that when no sign 
of menstrual effort shows itself, then no local measures are indicated. 
In cases where general debility characterizes the patient's condi- 
tion, tonics in the widest sense of the term are indicated ; and by 
them I understand not merely tonic medicines, or preparations of 
iron, though they will almost always be appropriate, but the tonic 
influence of pure air, healthful pursuits, and exercise short of 
fatigue. In these cases, too, the one great danger to watch against, 
is that of the supervention of phthisis, and a winter's residence at 
Torquay or Ventnor is useful in many instances, not only as a 
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means of guarding the delicate lungs from the cold of many inland 
places, but also because the warm climate and the sea air appear of 
themselves to have a beneficial influence in favouring the healthy 
development of the reproductive system. The constipated state of 
the bowels, which is so troublesome a symptom in these cases, must 
be encountered, not by drastic purgatives, but by gentler aperients, 
among which the watery extract of aloes has a well-merited reputa- 
tion. In some instances all preparations of iron have the effect of 
increasing the sluggish state of the intestines, but this difficulty can 
in general be got rid of by combining the iron with some aperient 
salt.' At other times the delicate stomach is unable to bear the 
mildest ferruginous preparation, and in these circumstances chaly- 
beate mineral waters will often produce good effects, far beyond 
what might be anticipated if we regarded merely the quantity of 
the remedy they contain. The waters of Spa and Pyrmont are 
especially suitable to cases of this description ; the former being 
the milder and better borne by patients whose digestive power is 
very feeble. Both these waters are very well prepared at Brighton, 
but patients of this description benefit as much by the change of 
scene, the healthful exercise, the sort of busy idleness of a watering 
place, as by the virtues of the spring to which it owes its reputation. 

Even when a state of apparent plethora predominates, much the 
same kind of treatment is nevertheless appropriate ; with the excep- 
tion, however, that the preparations of iron are often not needed at 
all, while a much more active system of purgation is generally indi- 
cated. A nutritious, though not a stimulating diet, the shower- 
bath, and horse exercise,*are remedies of greater power than any 
which Apothecaries' Hall contains. The sluggish state of the liver, 
which constitutes one of the great difiiculties that in these cases we 
have to contend with, must not lead us to the too frequent use of 
mercurials, especially of mercurial purgatives. There are some ex- 
ceptional cases, however, where other remedies fail to excite a due 
secretion of bile, in which the steady employment of small doses of 
bichloride of mercury, persevered in for several weeks, while a 
generally tonic plan of treatment in other respects is continued, 
proves of most essential service. 

But while the general health must be ministered to by means 
such as I have just described, the appearance of any attempt at 
menstruation, as it indicates a different object to be aimed at, so 
calls for an immediate change in the remedies to be employed. 

The patient should be kept quiet, and if there be any considerable 
suffering, or much disturbance of the circulation, it is desirable that 
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she should remain in bed, while the hot hip-bath, night and morning, 
rendered atill more stimulating in cases where the local pain is not 
very considerable, by the addition of aome mustard, will often have 
the effect of inducing the menstrual flux. It is at this time that 
the stimulant diuretics, such as nitrous ether, turpentine, spirits of 
juniper, or the domestic emmenagogue, gin, sometimes prove useful, 
and by increasing the congestion of the pelvic viscera, induce a 
hemorrhage from the uterus, and relieve the patient of much suffer- 
ing. Much care, however, is. needed in the employment of any of 
these remedies ; while ail violent measures, such as the administra- 
tion of cantharides, or of the oil of savin in large doses, or very 
powerful local stimulants, such as vaginal injections of liquor am- 
monia mixed with milk, or the introduction of nitrate of silver 
into the uterine cavity, by means of Lallemand's porte-eaustique, 
appear to me to deserve reprobation, as both uncertain and unsafe. 
Electricity, applied by means of the ordinary electro-niagnetie 
apparatus, one disk being placed over the pubes and the other over 
the sacrum, has in some cases been of service, though its results, 
just as when employed for other purposes, appear to vary much, and 
causelessly. It was at one time anticipated that the ergot of rye 
would prove a very valuable emmenagogue, and indeed it was 
employed as a popular means of inducing menstruation long before 
its introduction into obstetric practice. Though it has been tried, 
however, in various forms of powder, tincture, infusion, and essence, 
and though experiments have been made with its essential principle, 
the ergotine, yet its peculiar power over the muscular activity of 
the womb does not appear to extend to slny other function of the 
sexual organs, 

In some instances, the pain experienced in the uterine region 
with the return of each menstrual period, is very severe indeed ; and 
in such cases, while stimulating hip-baths are out of place, the appli- 
cation of leeches to the hypogaatrium not only relieves the pain, 
but is often followed by the occurrence of menstruation. The expla- 
nation that used to be given of this fact, founded on the circum- 
stance that excessive congestion of a secretory organ often puts a 
stop to its activity, is scarcely applicable now that we know the 
menstrual discharge to be a simple hemorrhage, not a secretion. 
The fact, however, still holds good, and the practice founded on it 
is worth remembering. 

I have already referred to the occurrence of hemorrhage from vari- 
ous organs as an occasional attendant on amenorrhcea, and have sug- 
gested an explanation of its cause. Medical writings' are full of illus- 
trations of this vicarious menstruation, as it is often, though not quite 
correctly, termed ; and from them it appears that the hemorrhages 

' Abimdnnt references may be found in Briarre de Boisment, De la Mtnetrualion, 
&c. 8vo., Paris, 1842, cbnp. vi. p. 374; and in MeiBsnei''a FrautakrankkiiUn, 8vo., 
Leipaig, 1846, tul. ii. p. 8ti0. 
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may occur, not merely from any of the mucous surfaces, as the sto- 
mach, intestinal canal, or air-passages, but also from any casnal 
wound, from the surface of an ulcer, from the nipple, from the eye ; 
in short, from almost any conceivable part of the body. Now it is no 
part of my object to occupy your time with a detail of these mere me- 
dical wonders ; but there are several things with reference to them 
which I wish you to bear in mind. The first is, that after the arrival of 
the period of puberty, the non-appearance of the menses, or their 
accidental suppression, is likely to be followed by occasional out- 
bursts of hemorrhage, which by no means invariably correspond with 
any real activity of the sexual organs, or observe any distinct peri- 
odicity of return. Next, it is to be remembered that such discharges, 
not being genuine menstruation, may nevertheless take place from 
the uterus, and amenorrhoea and a seeihing menorrhagia may alter- 
nate with each other. Such hemorrhage, too, may be extremely pro- 
fuse ; and even within my own observation it proved fatal to a young 
lady, in whom it succeeded long-continued suppression of the menses 
and whose uterus, as far as could be ascertained by examination 
during life, was perfectly healthy. Lastly, the occurrence of this 
hemorrhage does not in any material respect alter the indications 
which we are to pursue in our treatment, or the means by which we 
must endeavour to accomplish them. If so profuse as to be hazard- 
ous, the discharge must be checked by appropriate means ; but it is to 
the state of the general health, and the excitement of the true men- 
strual function, that our chief care must be directed. Habit, " the 
memory of the body,"^ as John Hunter beautifully terms it, while 
it plays a prominent part in many of the functions of the animal 
economy, exerts over none so powerful an influence as over those of 
the sexual system of the female. The hemorrhage vicarious of men- 
struation, in its first occurrence, perhaps the result of mere acci- 
dent, needs but to return two or three times for its cure to become 
difiicult. After a time, even though the general health may be per- 
fectly good, and though the ovaries, as far as we can tell, perform 
their ofiice properly, yet with each return of that excitement of the 
circulation which should relieve itself through the medium of the 
uterus, the long-established habit interferes, and bleeding takes place 
from the lungs or from the stomach, or from the surface of the body, 
instead of from the womb. 

But the application of this fact is wider than to the mere determin- 
ing the prognosis of cases of hemorrhage vicarious of menstruation, 
though it will at once be obvious that they admit of cure easily, or 
with di£5culty, in almost exact proportion to their duration. The 
principle which it involves is to be borne in mind in the management 
of all the ailments that disturb the menstrual function. It is not 
enough to take precautions till menstruation has for the first time 
occurred ; the period for its return should, even in the healthiest 

' WorJcMf Palmer's edition, toI. i. p. 274. 
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girl, be watched for, and all previous precautions should be once 
more repeated ; and this should be done again and again, until at 
length the habit of regular, healthy menstruation is established; and 
if this be once secured, the risks of its subsequent disorder will be 
very much lessened. Need I say that this truth bears with tenfold 
force on all cases in which menstruation has been tardily, painfully, 
or difficultly accomplished; for in these the bad habit has to be 
broken through, and a new one formed. If this be not accomplished 
during the first few years of womanhood, it will, in all probability, 
never be attained. 



LECTURE IV. 

MENSTRUATION AND ITS DISORDERS. 

Amenorbhoba, continued — Suppression of the menses — Their premature cessation — 
Irregularities before final extinction of function — Various causes suspending the 
menses — Treatment. 

Menorrhagia — Its two principal causes — 1st, constitutional; 2d, local — ^illustrations 
of each. • 

Treatment of both classes of cases — general precautions — cases requiring antiphlogistic 
measures— cases requiring tonics and astringents — ^local remedies — conditions call- 
ing for the plug, and for intra<uterine injections. 

We were engaged during the last Lecture with the study of those 
cases in which the menstrual discharge has never made its appearance. 
Another, and equally important class, still remains for consideration, 
in which menstruation is either interrupted or suppressed. 

It is of course out of the question to attempt an examination of 
all the various circumstances that may give rise to suppression of 
the menses, or that may lead to their permanent cessation ; for a 
very large number both of constitutional disorders as well as df local 
diseases tend, directly to produce this result. Reference has already 
been made to the remarkable influence of phthisis in its more advanced 
stages in leading to suppression of the menses, and many other 
cachectic diseases exert a similar influence on the menstrual function ; 
while severe uterine or ovarian inflammation, various forms of ovarian 
degeneration or of uterine tumour, often suspend menstruation for 
months together, sometimes put a final stop to its occurrence, many 
years before, in the natural course of events, the sexual powers 
would lose their vigour. 

But besides those cases in which a definite reason can be assigned 

for the arrest or cessation of the menstrual discharge, there are 

others occasionally met with, in which it disappears as the result of 

a premature senescence, just as we have observed it sometimes to 

4 
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come on late in life in consequence of the tardy occurrence of pu- 
berty. Thus, while the average duration of the menstrual function 
is about thirty years, and the age of its cessation in the majority of 
instances, at or a little after forty-iSve, it has been known to con- 
tinue less than ten years, and to cease before the age of thirty, and 
this, too, without any peculiarity in the history of the woman sug- 
gesting an adequate reason for so wide a deviation from the ordinary 
rule.* 

To a great extent the date of the cessation of the menstrual func- 
tion is, I apprehend, a matter of indifference, and just as some per- 
sons of our own sex retain sexual vigour to extreme old age, while 
with others it soon grows feeble or becomes sluggish, so women may 
long retain their reproductive powers, or may lose them early, with- 
out their health being better in the one Instance or less good in the 
other. 

Cases, however, are sometimes met with, in which a permanent 
cessation of the menstrual function is associated with the same state 
of health, the same condition of general debility, as I have already 
referred to when speaking of the non-appearance of the menses, and 
accompanied with all that category of symptoms which constitutes 
chlorosis. In these circumstances the same general treatment, the 
same chalybeate remedies as are suited to the young girl, find their 
fit application in the illness of the matron, and generally with the 
result of improving the health and reproducing the menstruation. 
Sometimes, indeed, though the health amends under appropriate 
means, yet the sexual functions are never re-established ; a result 
with which, although far from usual, it is nevertheless important 
that you should be acquainted. 

But there are many instances in which, though menstruation is 
not finally arrested, yet the function is suspended for a time, and 
this accident is attended by very various degrees of constitutional 
disorder. At the commencement of sexual activity and towards its 
close, menstruation is often irregular, in the one instance owing to 
the organs not having arrived at perfection, in the other owing to 
the gradual loss of their power. So frequent, indeed, is this irre- 
gular menstruation as a prelude to its final cessation, that women 
have a homely phrase, the " dodging time,*' by which they designate 
the period of its occurrence. I have already told you how in the 
former case you must watch over the function, and endeavour to 
bring on by degrees its regular performance. In the latter, you 

' Elaborate tables showing the duration of menstruation, and the age at its cessa- 
tion, are to be found in Brierre de Boismont, op. ciL, pp. 209, 211; in Mr. Whitehead's 
TreaiUe on Sterility and Abortion, &c., Svo., London, 1847, p. 160; and in Dr. TUt's 
work on the Diseases of Woman, Svo., 2d ed., London, 1853, pp. 44 and 46. My own 
observations on the subject, though they have not furnished me with any instances of 
the cessation of the menses under thirty, yet correspond with the others in showing 
the differences to be very wide indeed in this respect between different and apparent! j 
equally healthy women. In my cases the age at cessation of the menses varied from 
thirty- one to fifty-eight, and the duration of the function from twelve to thirty-eight 
years. 
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mnst confine your attention to the genera] health, without endeavour- 
ing to re-excite the activity of organs which are thus giving evidence 
of their waning powers. 

The irregular menstruation in the above cases is almost a phy- 
siological occurrence ; its suppression, in other circumstances, may 
be due to a great variety of causes ; it may be owing to pregnancy ; 
to pregnancy, unsuspected by the person who seeks your advice. I 
refer to this chiefly in order to remind you that in every case of 
causeless suppression of the menses, just as in every case of abdo- 
minal tumour in women, you must bear in mind the possibility of 
pregnancy. I do not mean by this that you are to doubt every 
woman's word, or to question every woman's chastity, even in 
thought, but that, bearing in mind how little you can know of the 
intimate history of many of your patients, you must not allow your 
respect as men, your gallantry as gentlemen, to make you quite lose 
eight of what may much import you as physicians. 

Independently of pregnancy, however, mere sexual intercourse not 
unfrequently arrests menstruation for a time, so tbat in recently mar- 
ried women, the existence of pregnancy is sometimes suspected for 
two or three months, till at the end of that time, the hopes are dissi- 
pated by the unwelcome return of the menstrual discharge. Habit- 
ual sexual excesses, though they sometimes have an opposite effect, 
and induce menorrhagia, yet, in the great majority of cases, sup- 
press menstruation altogether, or render its return irregular, and the 
quantity of discharge small.' 

Any sudden shock, either acting locally on the uterine organs, as 
the application of cold to the vulva, or through the medium of the 
general system, as when a person gets wet footed, or suffers during 
menstruation from exposure to wet or cold, will often check the 
menstrual flux. In many of these cases, too, the sudden arrest of 
the discharge is followed by extreme uterine pain and tenderness, 
by all the symptoms of intense uterine congestion, sometimes, indeed, 
by actual uterine inflammation. The mind, too, reacts upon the 
body, as we see perpetually illustrated in the case even of those 
functions that might be supposed most independent of its influence, 
and many instances might be related of sudden grief, or fear, or 
anger, at once arresting the menstrual discharge. 

But various though its causes may be, yet the treatment of sup- 
pression of the menaea rests for the most part on very simple prin- 
ciples, and those the same in almost all instances. Two points re- 
quire attention; first, to re-escite menstruation at once, if possible; 
second, to provide for its re-establishment when the proper period 
once more comes round. If the hot hip-bath, or a warm bath, bed, 
and a cordial or diaphoretic, fail to reproduce the menses when sud- 
denly checked by cold, or by any other cause, wo must wait pa- , 
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tiently till the next menstrual period comes round, unless indeed 
urgent symptoms supervene, betokening great congestion, or inflam- 
mation of the uterus, and they may require free local depletion, or 
even venesection, and other active measures to arrest their progress. 

With the return of the ensuing menstrual period, the greatest 
care must be taken to secure the proper performance of the function, 
by the use of all those means which I mentioned in my last lecture, 
when speaking of amenorrhoea. The importance of doing this can- 
not be overrated, «ince many cases of habitual dysmenorrhoea, due 
probably to a state of chronic irritation or inflammation of the ova- 
ries, date back to some accidental suppression of the menses ; and 
the suffering has been confirmed by want of due care at the return 
of the next few periods. 

It is no part of my plan to occupy your time with passing mi- 
nutely over ground already often trod before; and, therefore, in 
considering the different disorders of the menstrual function, I shall 
content myself with pointing out to you the grand principles by 
which your management of them must be regulated, rather than 
attempt to enter into detail concerning any. 

This being so, we may now pass from the consideration of cases 
in which the menses have been scanty, or suppressed, or have failed 
to appear in due time, to the study of disorders of the menstrual 
function of an exactly opposite character, to cases of what is termed 
menorrhagia, or excessive menstruation. 

This excess of menstruation may show itself either in the great 
profuseness of the flow, or in its long duration, or in its frequent 
return. It is, as you will find hereafter, by no means a matter of 
indifference, in which of these respects the excessive menstruation 
first or chiefly shows itself, since from these differences important 
inferences may often be drawn, both as to the cause of the ailment 
and its means of cure. It must, however, be borne in mind, that 
menstruation seldom continues long to be excessive in one respect 
alone; but if the monorrhagia be not speedily checked, the patient 
will menstruate not only in greater quantity, but for a longer time, 
and at shorter intervals than natural. 

Divisions and subdivisions of monorrhagia into many different 
kinds, have been needlessly multiplied. The only classification that 
seems to me of real practical utility, is that which recognizes two 
forms, depending, either — 

1st. On some cause seated in the constitution generally. 

2d. On some affection of the sexual system. 

This distinction should never be lost sight of in practice, though 
we may seldom meet with instances in which the actual line of 
demarcation is drawn with the same precision as we attempt to 
observe in our nosologies. 

One caution is, perhaps, worth giving, before I say anything 
more about menorrhagia. It is, that every excessive hemorrhage 
from the unimpregnated uterus, during the years of sexual activity. 
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is not necessarily menorrhagia. Women themselves are apt so to 
regard all losses of blood during that period of their life, and practi- 
tioners are too often guilty of the same oversight. Menorrhagia is 
an excess of menstrual dischargey an over-abundant hemorrhage, 
the cause of which, in the first instance, is that congestion of the 
sexual organs which attends the maturation and escape of an ovule 
from the ovary. As I mentioned yesterday, outbursts of bleeding 
may take place from the womb in some cases where the menses have 
been long suppressed, affording relief to the system, or even by 
their excess, jeopardizing the patient's well-being, and this with no 
more real reference to the function of which menstruation is the 
sign, than exists in a case of hemorrhage from the bowels, or of 
bleeding from hemorrhoids. In the same way, too, a patient may 
bleed to death from a cancer of the womb, or from a polypus, or 
fibrous tumour of that organ, and yet such hemorrhage may be no 
real menorrhagia. 

In this case again the distinction cannot always be drawn, for the 
incipient uterine disease may, at first, have betrayed its existence 
by the excessive congestion of the sexual system, and consequent 
abundant discharge of blood at a menstrual period, but with the 
advance of the mischief, bleeding may take place at any time, and 
independent of any special occasion of uterine excitement. I need 
not say that a distinction does not cease to be useful because it is 
not always practicable to make it. 

But to return,^ menorrhagia was stated to depend^ in some 
instances on causes acting through the medi^im of the general system. 
Thus, for instance, some years ago, I saw a widow lady of about 
forty years of age, whose time was divided between a sojourn in this 
country for two or three months at a time, and a residence during 
the other part of the year in a somewhat damp situation in Ireland. 

' Premature menstruation, menntruatio praBCox, has been classed by some writers 
as a form of mcnorrhngia. I have preferred, however, passing over the subject, since 
cases of precocious puberty, in either sex, concern the physiologist rather than the 
physician. Two remarks only suggest themselves as in place here. First, that those 
instances in which the sexual system has been stimulated to premature activity by 
various injurious influences, both physical and moral, are not genuine cases of preco- 
cious puberty ; and second, that neither are all cases to be so regarded in which once, 
or oftencr, sanguineous discharges have taken place from the sexual organs of infants 
and very young female children. 

Gases of genuine precocious puberty in which the whole body has undergone, in 
early childhood, the various changes which usually take place in later years, and 
announce the arrival of womanhood, are far less common than the numerous refer- 
ences to be found to their occurrence in medical works would at first lead one to ima- 
gine. A very sound criticism on many of the earlier cases is to be found in Naegcle, 
Abhandlungen^ &c., aua dem Gebiete der Krankheiten des weiblichen Geachlechteg^ 8vo., 
Mainz, 1812, p. 812-328. Numerous references, though some of them are of doubtful 
authenticity, are to be found in Meissner, Frauenkrankheiten^ vol. ii. 8vo., Leipsig, 
1845, p. 723-739; and in Busch, Das Geschlechtsleben der Weibes, vol. iv. 8vo., Leip- 
sig, 1843, J 243, pp. 459-465; and lastly, a very interesting case, with very sensible 
remarks on many previous histories of cases of premature menstruation, will be found 
in a small tract of 47 pages, by Dr. Reuter, Ueber die FrsBCoeitdt der Menstruation, 
8vo., VViesbaden, 184ti. 



r 



'?);. 



V 



54 MENORRHAGIA, 

Menstruation was always regular in the time of its recurrence, and 
natural in quantity, during her stay in this country, but for some 
two or three years, her return to Ireland had been followed by an 
excessively profuse discharge at each menstrual period, and by its 
continuance for more than twice as long as usual ; symptoms w^hich 
subsided once more, after a few weeks* stay in England. How the 
change of climate acted in this case, it is not possible to say, though 
illustrations of a somewhat similar influence of locality, in modifying 
the uterine functions, are far from unusual. 

Cases are sometimes met with, in which an altered state of the 
circulating fluid, such as even our rough chemistry can detect, coex- 
ists with, and appears to be the exciting cause of menorrhagia. In 
cases of granular degeneration of the kidneys, menorrhagia is far 
from being of uncommon occurrence. The altered, attenuated blood 
seems to escape more readily than natural from the uterine vessels 
when they are congested at the return of a menstrual period ; and 
three or four cases of supposed disease of the womb have come under 
my notice, in which the most careful examination could detect no 
local cause for the profuse menstruation, but in which the urine was 
discovered to be loaded with albumen. The hint which this fact 
suggests as to the expediency of examining the urine, even though 
no symptoms should seem to point to the existence of renal disease, 
is worth remembering, and the test tube will help to clear up many 
an obscure case of supposed uterine ailment. You are not to be 
specialists, even though chance should lead you to have most to do 
with one special class of ailments, but you are to be physicians, and 
in proportion as you learn to estimate aright the influence of the 
disorders of one part^ the functions of another, will you be likely 
to prove good and successful practitioners in the treatment even of 
local diseases. 

Somewhat similar in their nature are those cases of menorrhagia 
met with most frequently towards the decline of sexual activity, in 
which with general disposition to plethora of the abdominal vessels, 
with a sluggish liver, and constipated bowels, menstruation is some- 
times irregular in its occurrence, often anticipates the proper date 
of its return, and is often excessive in its quantity. Such hemor- 
rhages are not of necessity menstrual, though they usually take 
place at or near a menstrual period, the congestion of the womb 
which then exists favouring the occurrence of profuse bleeding at 
that time from the uterus rather than from any other organ. 

A tendency to hemorrhage is a frequent attendant on many con- 
ditions of debility, and we look, probably with propriety, on some 
change and deterioration in the circulating fluid as accounting both 
for the general feebleness, and for the local accident. In women 
whose strength has been exhausted, or whose blood has been impov- 
erished by prolonged lactation, the reappearance of the menses often 
takes place with an undue abundance of discharge, often in such 
quantity as to constitute real menorrhagia ; while in many instances 
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the long duration of the hemorrhage is at least as trying to the 
patient as the profuseness with which it flows. Here then is another 
illustration of menorrhagia from constitutional causes. 

But though in cases such as these, the sexual system is not the 
part first in fault, yet no serious disorder of its functions can take 
place, still less can recur frequently, without being accompanied by 
some sign of uterine ailment. A sense of weight in the pelvis, a 
feeling of bearing down and sympathetic pains in the back tell that 
the uterus is heavier than natural, and that its vessels from habitual 
congestion are overloaded with blood ; while the mucous discharge 
which persists in the intervals between the menstrual periods, is but 
the effect of the same condition, which, increased at the time of 
each ovarian excitement, gives rise then to the profuse outflow of 
blood. Moreover, since the menstrual effort returns every twenty- 
eight days, the congested womb has not time to recover itself be- 
tween each period. The blood has scarcely ceased to flow before it 
is again determined to the organ by a renewed ovarian excitement ; 
and, its tissue being looser, its vessels more dilated on each succeed- 
ing occasion, allow more and more readily of the escape of blood, 
till at length no interval is left at all, but the flow goes on constantly, 
and menstruation is marked only by a larger hemorrhage than takes 
place at other times. The influence of habit, too, to which I re- 
ferred when speaking of amenorrhoea, is not less marked in cases of 
menorrhagia, tending to perpetuate the evil, and to render its re- 
moval difficult, long after the cause to which it was originally due 
has ceased to be in action. 

Some inferences applicable to practice may be deduced from what 
has already been said. 

Ist. The importance of determining whether the cause of the 
menorrhagia is to be sought in the state of the general system or of 
the sexual organs. 

2d. The necessity of bearing in mind that even when the ailment 
depends on a constitutional cause, it will yet be attended by certain 
local symptoms ; and further, that the latter may persist long after 
the removal of the former. 

3d. It follows as a corollary from the two preceding statements 
that it is essential in every case of long- con tinned menorrhagia, to 
determine by careful examination the presence or absence of local 
disease ; and this the rather since the early stages of organic uterine 
affections are not only often accompanied by menorrhagia, but also 
are often unattended by any other symptom. 

But there is a second class of cases in which menorrhagia occurs 
as the result of some cause acting directly on the sexual system. We 
meet sometimes with instances of what seems like a special suscep- 
tibility of the sexual system, in which any sudden excitement, even 
though unconnected with the sexual functions, is followed by hemor- 
rhage, lasting perhaps only for a few hours, or for a day, but some- 
times continuing longer, and even passing into regular menorrhagia; 
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while in all patients who are liable to this accident, menstruation is 
almost invariably profuse. A similar effect is produced by causes 
acting directly on the sexual system, and hence, while in some cases 
we find the unaccustomed stimulus of sexual intercourse lead to sup- 
pression of the menses, we also observe it in other instances followed 
by their excess. Menstruation in these cases generally continues to 
observe its proper periods of return, but lasts on each occasion much 
longer than natural ; while abstinence from intercourse for a season, 
and moderate use of it afterwards, are almost always followed by the 
menstruation resuming its natural character. More difiBcult of cure, 
/however, are those cases in which, from some cause or other, the mar- 
riage is sterile, and especially those in which, from disparity of years, 
or from constitutional feebleness on the husband's part, the act is but 
imperfectly accomplished. In these circumstances a sort of chronic 
ovarian irritation and chronic congestion of the womb are kept up, 
which lead to a degree of hypertrophy of the uterine substance and 
^ to profuse bleeding from its lining membrane. Menorrhagia too some- 
^ times occurs in prostitutes from the constant over-excitement of their 
sexual organs, and its cure is almost impossible by any means short 
of the complete abandonment of their habits. 

The local causes, however, which may give rise to menorrhagia 
are manifold. Whatever produces undue ovarian excitement, what- 
ever causes undue uterine congestion, is likely to occasion it, while 
any circumstance that renders the womb larger, its texture looser, 
its vessels of greater size than usual, by just so much facilitates its 
occurrence. Premature exertion after delivery is often followed by 
hemorrhage. If this hemorrhage is not speedly checked by treat- 
ment, and its return guarded against by watchful care, it soon as- 
sumes the menstrual type, and soon also becomes excessive in quan- 
tity from the very circumstance that it takes place from an organ in 
which the processes of involution are as yet incomplete, and whose 
vascular supply is much more abundant than it would be if menstru- 
ation were delayed till the lapse of the ordinary period after delivery. 
From a similar cause the foundation of menorrhagia is often laid in 
a want of due care at the time of the first appearance of the menses 
after a miscarriage ; an occasion, by the bye, on which you should 
not fail to impress on your patient the need for what may seem to 
be almost exaggerated precaution. This condition of the womb, too, 
sometimes persists for long periods after the delivery or the, miscar- 
riage to which it was originally due ; or in weakly persons exists 
even independent of any appreciable cause, and this to so great an 
extent that the uterine sound may sometimes discover the length of 
the uterine cavity to vary as much as half an inch within the course 
of a single week. This state of relaxation of the tissue of the womb 
likewise coexists very frequently with a granular, abraded, or ulcer- 
ated condition of the os uteri ; local affections which, slight though 
they may seem, yet help to keep up an habitual congestion of the 
womb and thus furnish an ever-present occasion of menorrhagia. 
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Other causes still might be enumerated as giving rise to excessive 
menstruation, such as blows or other injuries inflicted on the uterus, 
during the menstrual period. Inflammation of the uterus, especially, 
I believe, of its lining membrane, has this efi'ect in very many in- 
stances, and not only produces it on a single occasion, but gives rise 
to a state in which menorrhagia often becomes habitual. Misplace- 
ments of the uterus, as retroflexion or anteflexion, are often asso- 
ciated with it, and various org?inic diseases, as polypus, fibrous tumour, 
or cancer, which eventually produce constant hemorrhages, at first 
manifest their existence in many cases by an increased flow of blood 
at the ordinary menstrual period. 

Lastly, various afiections of the ovaries are attended by the same 
result, and misplacement of those organs, their inflammation, or 
their degeneration, is often characterized by abundant and over-fre- 
quent menstruation. Each of these causes of menorrhagia, how- 
ever, as well as all the different affections of the uterus itself, must 
engage our attention at a future day, and may therefore be passed 
over now without further notice. 

In entering on the consideration of the treatment of menorrhagia, 
it is almost superfluous to observe that this can be by no means uni- 
form, but must differ almost as widely as the various causes to which 
the excessive loss of blood is due. 

In every instance, however, we have to fulfil two indications, of 
which sometimes the one, sometimes the other is the more urgent ; 
namely, to arrest the present hemorrhage, and to remove the cause 
on which it depends. The principles which must guide us in en- 
deavouring to accomplish the latter are too obvious to need more 
than the very briefest reference. In those patients, for instance, in 
whom the menorrhagia is but a sign and a consequence of general 
debility, the tonic remedies and ferruginous preparations which tend 
to invigorate the health and to improve the composition of the blood, , 
will of themselves have a most powerful influence in cheeking the 
excessive discharge at the menstrual period. In some of these 
cases, too, the menstruation is excessive relatively to the patient's 
strength, rather than absolutely, compared with the quantity of 
blood lost by women in general at a menstrual period. This is so 
not unfrequently with women in whom menstruation appears during 
suckling ; and in such circumstances it usually sufiices to wean the 
child, and to give some simple tonic in order to effect the patient's 
cure. Less amenable to treatment, of course, are those cases in\ 
which the alteration in the circulating fluid depends on some deep- \. 
seated cause, such, for instance, as exists in cases of granular de- \ 
generation of the kidney; though in such it is at once obvious that ) 
our attention must be directed, chiefly, to something more than the ' 
mere suppression of the present hemorrhage. 

Again, the excessive hemorrhage that occurs in connection with 
a state of general plethora of the abdominal vessels, showing itself 
in a disposition to hemorrhoids, a sluggish action of the liver, and 
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in a constipated state of the bowels (a condition most frequent to- 
wards the decline of the sexual powers), admits less of remedies 
immediately addressed to the suppression of the bleeding than of 
attempts to remove it by indirect means. These are the cases in 
which a carefully regulated diet, whence all stimulants should be 
banished, great attention to the bowels, with the habitual employ- 
ment of small doses of saline aperients, such as the sulphate of 
magnesia, the potassio-tartrate of soda, or some of the aperient 
mineral waters, as the Pullna water, for instance, continued for 
weeks together, will seldom fail to be successful. In such cases, 
too, as well as in those of younger women, in whom, with a general 
state of plethora, and rather sluggish condition of the bowels, the 
menses are with every month becoming more and more profuse, an 
active aperient taken the day before their expected occurrence often 
has a most remarkable influence in restraining the excessive hemor- 
rhage. 

But there are many cases in which the sexual organs themselves 
either are the immediate cause of the menorrhagia, or in which 
changes that they have undergone tend in great measure to perpetu- 
ate or to aggravate it. In all the more important forms of uterine 
or ovarian disease, the menorrhagia is but one out of several symp- 
toms, each of which may claim our attention and necessitate our 
interference. Here, then, the empirical recourse to measures for 
checking the hemorrhage may be either out of place or useless ; 
and just as the peculiar state of the constitution calls for considera- 
tion, in some cases, so the precise character of the local ailment 
requires investigation in others. 

Not to enter, however, into details which would occupy much time 
now, and must yet of necessity be incomplete, I will endeavour to 
furnish you with some general rules applicable to cases of menor- 
rhagia in general, and then to give you special directions for the 
management of those in which the amount of the bleeding, or its per- 
sistence, or the state of the patient's health, requires that decided 
measures should be adopted for its suppression. 

Under all varieties of condition, there are certain precautions 
which the known liability of any woman to menorrhagia should lead 
her to adopt with the return of each menstrual period. First among 
these rules may be mentioned the strict observance of the horizontal 
posture, from the commencement of the discharge, and the main- 
tenance of it till the discharge ceases. If with this be associated 
due care that the bowels are not constipated, and the pelvic viscera 
consequently not congested at the onset of the period, it is surpris- 
ing how many cases of obstinate menorrhagia will be relieved in a 
very short time, and the hemorrhage restrained within proper 
limits, and this even though all kinds of remedies had previously 
been long and fruitlessly employed. To secure this benefit, how- 
ever, it is necessary that the precaution be repeated for two or three 
successive periods, and that afterwards a much greater degree of 
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care should be taken at the return of each menstrual period than 
many women are ready to observe. 

But while these precautionary measures are alike applicable to 
all forms of monorrhagia, the management of the case in other re- 
spects differs completely, according to whether the hemorrhage 
assumes an active or a passive character. In the latter case, we 
employ astringent remedies both generally and locally, and this 
with a confident expectation of success ; in the former, astringents 
would be out of place, and we rely on antiphlogistic measures, 
of greater or less activity, according to the urgency of the symp- 
toms. 

There is one variety of excessive menstruation dependent on a 
state of intense uterine congestion, if not on actual inflammation of 
the organ, in which the profuse loss of blood is associated with 
general febrile disturbance of the system, with a very distressing 
sense of weight and bearing down, great abdominal and uterine ten- 
derness, together with pains of a periodical character, like those of 
threatening miscarriage, or of the early stage of labour. These 
symptoms, to which the name of metritis hemorrhagica has been 
applied by some continental writers, require both for their relief as 
well as for the suppression of the hemorrhage,the abstraction of blood 
from the arm, or the free application of leeches over the lower part 
of the abdomen ; measures which are most eflScacious if taken just 
before the occurrence of a menstrual period, or within the first day 
or two from the commencement of the discharge. But there are, 
besides, other cases in which, though the symptoms are less urgent, 
yet any attempt directly to stop the discharge would be equally un- 
suitable. Such are all those instances of monorrhagia that are as- 
sociated with a state of general plethora, where a flushed face, and 
a full pulse, and an aching head, at the commencement of the period, 
become by degrees relieved as the blood flows, and where the hemor- 
rhage seems to be almost salutary, were it not that it tends to be- 
come excessive, and tends also to become habitual, persisting long 
after the cause which first occasioned it has ceased. In these cases 
a modified antiphologistic treatment must be pursued ; small doses 
of the sulphate of magnesia with sulphuric acid, and the tincture of 
henbane, if much uterine pain be present ; or the nitrate of potash,^ 
with tincture of digitalis, must be given, and will scarcely ever fail 
to check the bleeding. 

Cases presenting an active character, however, or calling for any 
approach to antiphlogistic measures in their treatment, are decidedly 
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exceptional. Menorrhagia is most commonly met with in conjnnc- 
tion with a state of debility, and the obvious indication in the ma- 
jority of instances is to check the bleeding as promptly and by as 
direct means as we can. With this view it is desirable, in all cases 
of passive menorrhagia, particularly when the affection has been of 
long standing, to employ astringent remedies, such as alum, gallic 
acid, lead, or matico, from the moment when the discharge com- 
mences, and not to delay their administration until the hemorrhage 
has become considerable. Of the four remedies which I have just 
mentioned, the gallic acid and the matico are those in which I have 
the greatest confidence, while I place the least reliance on the ace- 
tate of lead.^ I do not know, however, of any special indication by 
which we can judge beforehand of the probability of one or the 
other remedy proving especially applicable in any particular case, 
but are accustomed to employ each in succession, provided one should 
fail to produce the desired effect. 

The ergot of rye has been employed by some practitioners in 
cases of menorrhagia, and this not simply on account of its action 
on the uterus, but also from its supposed styptic property. I cannot 
say, however, that it has seemed to me possessed of any power of 
arresting uterine hemorrhage, independent of that which it exerts 
through the medium of the muscular contractions of the womb, while 
even as a means of exciting them it has in my hands failed far 
oftener than it has succeeded. Of all preparations of the drug, the 
infusion of 3ij of bruised ergot in Svj of boiling water, is the only 
one in which I am disposed to place much confidence, all the different 
essences and tinctures which are in such general use having seemed 
to be almost equally inert. Of the essential principle of the ergo- 
tine I have no experience, but I know that it has not justified the 
high expectations of the French physicians who first introduced it 
into practice. 

At a recent meeting of the Medico-Chirurgical Society, a very 
interesting paper by Mr. Dickinson, which will doubtless appear in 
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the thirty-ninth volume of its Transactions, was read, on the use of \ 
digitalis in cases of monorrhagia, and other forms of hemorrhage \ 
from the uterus. Dr. Lee, in whose practice at St. George's / 
Hospital this remedy was extensively employed, believes that it / 
exerts a specific action on the uterus itself, as decided as that of the / 
ergot of rye, and apparently even more certain. The infusion of 
digitalis in half ounce or ounce doses was followed by uterine pain, 
by the expulsion of coagula, and by the diminution, or complete 
suppression of the hemorrhage ; and the cases by which these state- 
ments are supported appear to have been very carefully observed. 
My own experience of the remedy has been too limited to enable 
me to form a decided opinion on its merits ; though hitherto I have 
been disappointed in the results which I have obtained. 

In the great majority of instances the observation of precautions 
and the employment of internal remedies such as I have recom- 
mended, suffice to restrain the loss of blood within safe limits ; and 
it then remains only by judicious treatment in the interval, to guard 
against the recurrence of hemorrhage at the next menstrual period. 
But now and then we meet with cases in which these measures prove 
nearly useless, or in which the loss of blood on former occasions has 
already been so considerable, or so often repeated, as to render 
each ounce of almost inestimable importance for the maintenance 
of the patient's health, possibly even for the preservation of her life. 
Rarely though it happens, you must yet bear in mind that women 
sometimes die from loss of blood at a menstrual period, and this 
wholly independent of uterine disease. Two instances of this 
occurrence have come under ay notice ; I have already referred to 
one case, and the second was even more important, since the per- 
son was not only in previously good health, but an examination 
after death ascertained that not only her uterus, but every organ of 
her body was free from any sign of disease. She was a young wo- 
man who, having been sentenced to transportation for some offence 
committed in Scotland, was sent by ship during a stormy season 
from Edinburgh to London. Menstruation appeared during the 
voyage, but her exhaustion was not unnaturally attributed in great 
measure to sea sickness. She improved on being landed, and 
though menstruation continued profuse, yet she made no complaint 
to the oflScers of the prison. At length having fainted one day, 
she was removed to the infirmary of the institution. No profuse 
loss of blood took place during the three or four days that she was 
there, but only a slight draining which went on in spite both of 
astringent remedies and of cold applications, and under which she 
sank exhausted. A small coagulum was found within the uterus, 
but nowhere was there any trace of disease. 

Now the bare possibility of any such occurrence happening is 
reason enough for watching most anxiously every case of very pro- 
fuse menstruation, and for being ready with appropriate means to 
combat the symptoms as they increase in urgency. One of the first 
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and most obvious means of checking bleeding, from any part consists 

in the application of cold. After the menses then have continued 

for two or three days, provided they do not show any disposition to 

abate, the loins and vulva should be sponged every few hours with 

cold water, and the patient should besides have an enema of about 

four ounces of cold water night and morning. If in spite of these 

means, which, however, are generally successful, the loss of blood 

/^should still continue, wet cloths must be applied to the vulva, and 

( astringent injections thrown into the vagina, for which purpose I 

\ know of nothing better than the infusion of matico. 

If even these means should fail, there remain then but two re- 
sources, the plugging the vagina, and the injecting the cavity of the 
uterus itself. The expediency of resorting to either of these mea- 
sures must be determined by a careful consideration of the patient's 
general condition, quite as much as by the mere amount of the 
hemorrhage. It is not indeed in general while blood is flowing 
profusely, that the necessity for their employment arises, but at a 
later period, when, with great depression of the vital powers, blood 
still drains away in quantities so small as at another time would be 
of no importance. 

I need give you no special directions as to how to plug the vagina, 
except to remind you that you will find the speculum of service in 
enabling you to introduce a considerable portion of the tow, wool, 
or whatever material yoii may employ, much more speedily, and 
with much less irritation of the vaginal walls than would otherwise 
be practicable. I am not without hope, however, that a simple ap- 
r paratus, first employed by two German physicians, MM. Braun and 
. Chiari^ may enable us to get rid of the inconveniences inseparable 
from the use of the ordinary plug. Their contrivance is an India- 
rubber bottle, to which is attached a metal tube furnished with a 
stopcock, and also a ring to which straps can be fastened for secur- 
ing it in its place after it has been introduced into the vagina. It 
is introduced empty, and may then be distended with cold water to 
any extent so as to form a most efficient plug, while its withdrawal 
requires nothing more than to turn the stopcock and let ofi" the water. 
I have made two alterations in it which I think will increase its use- 
fulness, and which consist in adapting its tube to that of an ordinary 
Reid's syringe in order that it may be filled more conveniently ; 
and in substituting the soft and yielding vulcanized India-rubber for 
the hard caoutchouc flask of the original inventors. 

The injection of the uterine cavity, though a powerful means of 
repressing hemorrhage, has yet in several instances seemed to be a 
proceeding of much hazard, giving rise to severe inflammatory symp- 
toms. Its use should therefore, I conceive, be limited to cases (and 
these are by no means of frequent occurrence) in which, though 
hemorrhage may for the moment be restrained by means of the plug, 

> Elinik der Qeburtshillfe, 8yo., Erlangen, 1852, Iste Lieferung, p. 125. 
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it yet returns so soon as that is withdrawn, while remedies fail to 
exercise any influence on its flow. 

Such a case was that of a woman aged fifty-one, who was admitted 
into the Middlesex Hospital under my care on September 21st, 
1848. Her health had been good till about a year before, when her 
menstruation became irregular and over-frequent, and in the previous 
April she had an attack of hemorrhage, for which she was treated 
with advantage in University College Hospital, though bleeding 
returned soon after her discharge from that institution, and had ever 
since recurred frequently. 

On her admission, her appearance was extremely anemic, her 
pulse small, and her voice almost inaudible. She complained of 
constant pain in the lumbar and right iliac regions, increased after 
each attack of flooding ; but a vaginal examination discovered nothing 
wrong about the uterus, except that it was somewhat larger and 
heavier than natural. The whole class of astringent remedies and 
astringent injections was employed with varying result till November 
16th; the bleeding sometimes ceasing for a day or two, and then 
again returning. On that day, however, the discharge was so pro- 
fuse that it was considered necessary to introduce the plug. This 
means arrested it; but at 11 A.M., on November 17th, the plug 
having been removed for six hours, hemorrhage again returned, and 
greatly exhausted the patient. After being reintroduced, and 
allowed to remain for twelve hours, the plug was again withdrawn, 
and no return of hemorrhage took place; the infusion of matico, 
which the patient began to take about this time, appearing to 
restrain the bleeding very effectually. During the remainder of 
November, and the first few days of December, improvement con- 
tinued, but the patient now again experienced frequent returns of 
hemorrhage, either in the form of a draining away of a pale san- 
guineous fluid, or in that of frequent sudden gushes of profuse 
bleeding. Previous to any profuse gush, she complained oif pain in 
one or other iliac region, most frequently the right. Remedies 
seemed to have completely lost all influence, and on December 18th, 
though the hemorrhage was not at that moment very profuse, yet the 
patient was reduced by it to a state of extreme exhaustion, her pulse 
was scarcely perceptible, her voice a mere whisper, and her stomach 
rejected everything. The os uteri was open wide enough to admit 
the finger as far as the first joint, but its tissue seemed quite healthy, 
and under the speculum the appearance of the os was perfectly 
natural. About three drachms of a solution of a scruple of gallic ^ 
acid in an ounce of water were now thrown into the uterine cavity, ) 
and no considerable pain was excited by the injection. At the V 
same time pure brandy was given to rally the patient's powers, and 
as soon as her stomach could bear it, the infusion of ergot of rye 
was administered every few hours. It is needless to detail the daily 
treatment adopted from this period, for convalescence, as might be 
anticipated, was tardy. From the time of the injection of the uterus, 
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however, the hemorrhage completely ceased, its place being taken by 
a puriform discharge just tinged with blood, and no hemorrhage re- 
appeared until the 26th of January, when it was neither excessive 
in quantity nor of long duration. At intervals of rather less than 
a month, hemorrhage recurred, though it was always readily con- 
trolled by treatment, and on April 10th she was discharged from 
the hospital, well, though still rather weak ; her life having to all 
appearance been saved when in most imminent peril, by the injec- 
tion into the uterine cavity. 

I have no experience of the employment of turpentine as an 
injection into the uterine cavity in cases of uncontrollable hemor- 
rhage. I should fear to employ such an agent, which, indeed, has 
been followed,* when thus used, by violent inflammation of the womb. 
The infusion of matico, a solution of gallic acid, or a mixture of 
equal parts of the muriated tincture of iron and water, would appear 
to me to be safer remedies. 

A small glass syringe, not carrying above half an ounce, fitted to 
an elastic catheter, open at the end, is the best apparatus to employ 
for injecting the uterus. No advantage would be likely to result 
from throwing a large quantity of fluid into the uterus, while the 
danger of its escape through the Fallopian tubes into the abdominal 
cavity, and of its thus exciting peritoneal inflammation, has been 
shown by the experience of many practitioners to be by no means 
imaginary. 



LECTURE V. 

MENSTRUATION AND ITS DISORDERS. 

Dysmenobbhqba — its three yarieties — neuralgic, congestiye, mechanical. Symptoms 
of neuralgic form; of congestive form, sometimes attended with expulsion of a 
membrane. Relation of congestive dysmenorrhoea to rheumatic, or gouty diathesis. 
Mechanical dysmenorrhcea, from contraction of cervix uteri, a rare occurrence. 

Treatment of the neuralgic form ; various sedatives, and their comparative results — 
of the congestive form ; depletion, and how to apply leeches — treatment of the 
rheumatic variety — of the mechanical form ; cautions with reference to its treat- 
ment. 

I FEAR you may think that I am uttering a very superfluous tru- 
ism when I remind you that almost every function of the body if ill 
performed, is performed with an unusual amount of pain. The 
feeble stomach is pained by the presence of the food which it is 
unable to digest ; the eye whose vision is imperfect, is pained by the 

> See a case related in AshwelPs Treatise on Diteases of Women, Svo., 1848, p. 155. 
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effort to decipher even the most legible characters ; and the head of 
the convalescent acheB on the first attempt to resume his ordinary 
mental occupationB. 

Just 80 the menstrual function when deviating from its most exact 
performance, either in excess or in defect, is almost always attended 
by BuiFering far exceeding that discomfort by which, in the case of 
healthy women, it is usually accompanied. Amenorrbcea and me- 
norrhagia are both almost invariably associated with suffering, and 
in tbe case of the moat various disorders of the sexual organs, an 
undue amount of pain at each menstrual period is a symptom 
scarcely ever absent. But, besides these instances in which the 
pain is but one among many ills for which the patient seeks our aid 
(and probably even in her estimate by no means the gravest), there 
are other cases where the suffering of menstruation is so intense in 
its severity, or so importunate from its continuance, os to constitute 
a distinct affection, and to claim a place in our nosologies as dy»me- 
Jiorrhcea. 

It has been customary to recognize three distinct varieties of this 
dysmenorrhcea, or painful menstruation ; and the distinction of neu- 
ralgic, congestive, and mechanical dysmenorrhoea, terms which inter- 
pret themselves, seems to me to rest on good grounds, and to merit 
being generally adopted. 

There are some instances in which pain alone, unattended by any 
other symptom, is the only important re-spect in which menstruation 
differs from a healthy state. This neuralgia di/8menorrhcea occurs 
most frequently and in its simplest form in young women whose 
sexual system has not been developed till a comparatively iate period, 
and who have not begun to menstruate till a year or two after the 
average date. The pain, in such cases, precedes menstruation for a 
day or two, generally reaches its greatest intensity in the course of 
the first thirty-six hours of the catamenial flow, being sometimes so 
intense that the patient writhes on the floor in agony, and then by 
degrees subsides, though it does not cease entirely till the period is 
over. Though severest in the uterine and pelvic regions, the pain 
is not in general limited to those situations, but is experienced also 
in the back and loins, is referred to either groin, and shoots down 
the inside of the thighs. The pain, too, is aggravated at intervals, 
and becomes paroxysmal, like that of colic or of labor, while the 
whole abdominal surface is so tender as scarcely to bear the slightest 
touch. In addition to these pains, all radiating more or less obvi- 
ously from the sexual organs, there is often much suffering in other 
parts. Intense headache is very frequent, often confined to one 
side of the head, or presenting the well-known characters of clavns 
hystericus; or, in other cases, the stomach is disordered, and the 
patient distressed by constant nausea or frequent vomiting. In 
many instances, various other hysterical symptoms manifest them- 
selves, often, indeed, with peculiar intensity, and I knew a patient 
in whom an attack of hysterical mania ushered in on more than one 
5 
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occasion a menstrual period. This neuralgic dysmenorrhoea, how- 
ever, is by no means invariably associated with a hysterical tempera- 
ment, and patients who suffer most intensely during menstruation, 
sometimes manifest no symptom of hysteria, but, on the contrary, 
are remarkable for quiet self-possession and well-regulated minds. 

In some instances, it seems as if the disorder of the nerves 
extended to the whole system, while in others it is limited to those 
which supply the sexual organs, and is then usually of shorter 
duration on each occasion, though not by any means of necessity 
slighter in the suffering which attends it than when the sympathies 
which it awakens are more extensive. Even when pain has 
altogether subsided after the cessation of a menstrual period, any 
excitement of the sexual system will, in very many instances, suffice 
to reproduce suffering. In married women affected with this forpi 
of dysmenorrhoea, sexual congress is almost invariably extremely 
painful, while pregnancy is attended by more than the ordinary 
degree of local discomfort, and the pain of parturition amounts to 
intolerable anguish. 

I have referred to this neuralgic dysmenorrhoea as occurring in 
its simplest form in young women in whom there wa« a tardy, 
and perhaps an incomplete development of the sexual system. It is, 
however, by no means limited to such persons, but sometimes comes 
on after years of healthy and comparatively painless menstruation. 
I have known menstruation become painful during convalescence 
from some serious illness wholly unconnected with the sexual func- 
tions, and continue so, long after the patient had in other respects 
regained her usual health. In other cases, the sudden suppression 
of the menses by cold, or some other accidental cause, is succeeded 
by obstinate dysmenorrhoea ; and this, although no obvious uterine 
ailment had followed the accident. At other times, inflammation of 
the uterus, after delivery or miscarriage, is followed by painful men- 
struation, which persists long after every trace of inflammation or 
of its consequences has completely disappeared. 

But there is another form of dysmenorrhoea which has been termed 
the congestive, from the peculiar circumstances that attend it. 
Unlike the purely neuralgic variety, it is less frequent at the com- 
mencement of sexual vigour than as an acquired condition at a later 
period of life. A sense of weight about the pelvis, and a tendency 
to hemorrhoidal affections, generally exist in the interval between 
the menstrual periods ; and these symptoms increase considerably a 
few days before the discharge comes on. During the first twenty- 
four or thirty-six hours of each menstruation, the discharge in 
general is but scanty, and the pain is very severe. At the end of 
this time, however, sometimes even sooner, the hemorrhage often 
becomes abundant ; and as the blood flows the pain abates, and then 
ceases altogether. The congested womb ached till nature bled it ; 
just as the head aches, when the brain is congested, till the cupping- 
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glasses or the leechea have relieved the overloaded cerebral vessels. 
Sometimes in these cases the menstrual flux at no time becomes 
abundant, and consequently the relief which nature gives is very 
partial. When this is ao, the womb continues to ache and throb 
during the whole of the menstrual period, and is left afterwards 
tender and painful. When this is not the case, however, the end of 
the menstrual period generally leaves the patient in a state of com- 
parative comfort. For the next week or ten days she continues to 
enjoy a comparative immunity from suffering ; but then the symp- 
toms gradually return, and reach their climax of severity with the 
commencement of the next menstruation. 

In some instances of this form of dysmenorrhosa, not only is the 
amount of blood lost at a menstrual period insufficient to relieve the 
congested womb, but it is absolutely as well as relatively scanty. 
In some of the cases the discharge having continued for a few hours, 
ceases, and then comes on again ; while, though scanty, it is inter- 
mixed with small coagula, owing, probably, to the blood having been 
poured out so slowly us to allow of its coagulating within the uterine 
cavity; an occurrence prevented during healthy menstruation by its 
comparatively rapid flow into the vagina, where its fibrin is at once 
dissolved by the acid secretion of that canal, and its coagulating 
property destroyed, 

In others of these cases we find intermingled with the menstrual 
discharge, ahreds, or strips, or distinct laminse of membrane, or even 
a small membranous sac, which is seen on careful examination to 
form a complete cast of the uterine cavity. This occurrence some- 
times takes place only once, but oftener it reappears during a long 
succession of menstrual periods. The discbarge cf the membrane is 
generally associated with very considerable aggravation of the 
patient's sufi'ering; sometimes with distinct periodical pains, like 
those of abortion; and when to them profuse hemorrhage is super- 
added, an occurrence which is frequent, though not invariable, 
unfounded suspicions have in some instances been entertained with 
reference to the chastity of women who have had the misfortune to 
present this combination of symptoms. 

In the ignorance which till lately prevailed with reference to the 
real structure of the uterine lining membrane, it has been customary 
to speak of the dysmenorrhoeal membrane as the product of inflam- 
mation, or of some process akin to it. We know, however, that 
during menstruation the epithelium of the uterine cavity is thrown 
ofi' in greater or less abundance ; while an examination of the mem- 
brane suffices to show that what has occurred in its formation and 
detachment is merely an exaggeration of the process which to a less 
degree takes plaeo at every menstrual period. The membrane is 
smooth on one surface, rough, almost villous on the other, and 
presents the remains of numerous dilated uterine glands; characters 
that prove it to be the analogue of that decidua which, under the 
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physiological stimolas of conception, passes throagh a more com- 
plete development to serve important purposes.' 

I scarcely need say that it is not a matter of indifference in a 
practical point of view, whether or no you entertain correct opinions 
with reference to the structure of this membrane. To regard it as 
a layer of plastic lymph similar to that which is poured out in cronp, 
at once suggests the employment for its removal of active anti- 
phlogistic measures, such as experience would by no means justify. 
Keasoning, however, even independent of the actual observation to 
which I have appealed, would suffice to show the fallacy of this 
opinion. It is utterly inconceivable that a mucous membrane, so 
inflamed as to become the seat of deposits of lymph, should in a few 
days return to a perfectly healthy condition, and yet periodically 
undergo the same intense inflammation, issuing in the same deposit ; 
and this with no serious injury to its functions and no permanent 
change of its structure. 

AUied to this congestive dysmenorrhoea, are cases of painful 
menstruation dependent on constitutional causes, especially on the 
gouty or rheumatic diathesis ; though I cannot pretend to say why 
in women this peculiar ailment shovdd result from it so much more 
frequently than the ordinary forms of those disorders with which 
we are familiar in the male sex. Such cases, however, are by no 
means rare in any class of society ; and wherever they occur, they 
are chronic in their course and difficult of cure.^ A casual attack 
of cold is in some instances referred to as the occasion of the patient's 
illness, while in other cases the ailment comes on by degrees, and 
with no definite exciting cause. Menstruation begins to be more 
painful than was its wont, often more scanty : an unusual degree of 
constitutional disturbance attends each period ; the pulse at those 
times is very frequent, the skin hot though perspiring, and lithates 
abound in the urine. In the intervals profuse leucorrhoeal discharges 
take place ; the pain, though less intense, is yet severe, and is ag- 
gravated by trifling causes, or without any obvious reason. The 
pain at one time is most severe in the back, at another is referred 
to one or other iliac region, shooting down the legs in the course of 
the crural nerve, or, like sciatica, affecting the back of the thighs ; 
while occasionally, in addition to these abiding discomforts, the pa tient 
is kept in bed for a day or two at a time by slight feverish attacks, 
accompanied by wandering pains in the Umbs, though seldom at- 
tended by inflanmiation and swelling of any of the joints. 

> This opinion as to the identity in character of djsmenorrhoeal membrane and 
decidua is now almost uniyersallj entertained both in this country and on the con- 
tinent. In this country the first to assert this identity were, I belieye, Dr. Oldham, 
in Med, Oaz., April 16, 1846, and Dr. Simpson, in I!dinb, Monthly Journal, Sept. 
1846. 

^ The obsenrations of Dr. Todd on the subject in section ix. of Praetieaf Remarks 
on Gout, Rheumatiam, Fever, j*e., 8yo. liondon, 1843 ; and those of Dr. Rigby in his 
work on DyemenorrhcRa, published in 1844, haye more especially called attention to 
this subject. 
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The seat of the pain in these cases is no doubt the muscular 
tissue of the uterus; and the suffering from this cause sometimes 
outlasts that time of life during which menstruation takes place, 
through the cessation of the periodical congestion of the womb, 
which occurs so long as the sexual system retains its activity, is fol- 
lowed by a great diminution of the patient's ills. In the worst cases 
of this disorder, the womb, though presenting no appreciable alter- 
ation, is so intensely tender, that the slightest movement causes 
intolerable pain ; and many instances of an affection which the late 
Dr. Gooch^ described with all that graphic skill of which he was so 
great a master, and for which he proposed the name of the Irritable 
Uterus^ may be referred to this category. I shall presently have a 
few remarks to make on the treatment of this ailment ; just now, I 
will add only that relief for it is to be sought by measures directed 
to the constitutional cause, and not by any form of local medica- 
tion. 

Such, then, are the two principal forms of dysmenorrhoea ; the 
one the neuralgic, the other the congestive ; while often we meet 
with cases presenting the mingled characteristics of both varieties. 
But there are, besides, instances in which the dysmenorrhoea is the 
effect of some organic malady of the uterus, such as fibrous tumour, 
or of some alteration in its position, such as anteflexion or retroflex- 
ion, or of some positive mechanical obstacle to the escape of the 
menstrual fluid, such as narrowing of the cervix or mouth of the 
womb. The continuance of dysmenorrhoea for several months in 
spite of treatment calculated to remove it, calls for a careful vaginal 
examination, in order to ascertain whether the painful menstruation 
is not merely a symptom of some local ailment which it may be in 
our power to palliate, if not to remove. 

One form of dysmenorrhoea from a local cause, has of late years 
excited much attention — namely, that in which the suffering is due 
to the narrow channel through which the blood has to flow. This 
mechanical form of dysmenorrhoea is said to be characterized not 
only by the pain, but also by the slow escape and scanty amount of 
the blood discharged, which, also, for the most part, escapes in 
small, imperfectly formed coagula. The late Dr. Mackintosh, of 
Edinburgh,' was, I believe, the first person who, in the year 1823, 
directed his attention to this source of difficult menstruation, and 
who, in 1826, advised the mechanical dilatation of the os uteri by 
bougies, for its relief. The impediment may exist either at the 
external os uteri, or at some limited part of the cervix, especially 
at the internal os, where the body and neck of the womb communi- 
cate, or it may involve the whole of its canal. It appears, in some 
instances, to be attributable to inflammation, and probable ulcera- 
tion of the cervical canal, as in the case of a woman once under my 

' On the More Important Diseases of Women^ 8vo., 2d ed. London^ 1831, p. 332. 
* lu his Practice of Physic, 4th ed. 8vo., London, 1836, vol. ii. pp. 431 — 436. 
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care, the canal of whose cervix was at one point so nearly obliterated, 
as not to allow the passage of the finest catgut bougie, and who 
referred her sufferings to the effects of a labour twelve years before. 
In other instances, the dysmenorrhoea is habitual, and the narrow 
cervix is a congenital condition, or one due at least to some defect 
of uterine development, and this latter I believe to be the more fre- 
quent form of the affection. 

An impression has of -late years been gaining ground that this 
form of aysmenorrhoea is very common, and mechanical means of 
treating it have accordingly come very much into vogue ; to the 
neglect, it is to be feared, in many instances, of those internal 
remedies, by which painful menstruation is in general much more 
appropriately treated. One circumstance, which I believe to have 
much contributed to the support of this opinion, is the fact that, on 
introducing the uterine sound, an obstacle is very often encountered 
at the internal os uteri to the passage of the instrument into the 
cavity of the womb. That this obstacle, however, id in reality per- 
fectly natural, can be readily ascertained on the dead subject, since 
even after the removal of the uterus from the body, a bougie which 
passes with ease along the cervical canal will then encounter a re- 
sistance such as can often be overcome only by considerable effort, 
or, perhaps, not at all, though a smaller bougie will pass at once 
with perfect facility, and the uterus, when laid open, will be found 
to be perfectly healthy. The constriction in this situation, which is 
found to be so considerable even after death, was doubtless in these 
and many other instances far more considerable during life, and yet 
in spite of it, the history of such persons often gives no account of 
difficult or painful menstruation.^ Nor, indeed, need this surprise us, 
for the discharge takes place during menstruation, not in a continu- 
ous stream as the urine flows from the bladder, but oozes from the 
interior of the womb, the blood escaping drop by drop from the os 
uteri. If the aperture be so small as scarcely to allow this to take 
place, menstruation no doubt may be rendered very painful ; and 
just as when stricture of the urethra exists, the bladder, and ureters, 
and kidneys become irritated, and disturbed in the performance of 
their functions, so it is quite conceivable that a similar state of the 
cervix uteri may exert the same influence on the function of that 
organ, and render the menstrual flux scanty in quantity and morbid 
in character, as the consequence of the difficulty in its discharge. 
A slight amount of unbiassed observation, however, will teach you 
that such a contraction of the os or cervix uteri as to impede the 
discharge of the menses guttatim is very unusual ; while it will fur- 
ther show that in the majority of cases in which this condition 
really exists, the narrow cervix is only a part of the evil, that the 

> The fact of the oatural coDstriction of the uterine canal at the situation of the 
internal os, was yery clearly asserted by Dr. Henry Bennett, in his work on Inflamma- 
tion of the Uterus. See page 12 of the third edition. 
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neck of the womb is small because the organ is altogether very un- 
developed. 

And this brings me to notice the treatment of dysmenorrhoea, 
which must vary just as its forms are various. In the dysmenorrhoea 
of young girls, in whom menstruation is not yet completely esta- 
blished, our efforts must chiefly be directed to bringing about the 
regular performance of the function as speedily as possible, and 
there is reason to hope that, in proportion as this is effected, the 
pain will by degrees diminish. If, however, the suffering be so 
severe as to require the employment of remedies specially directed 
to its mitigation, they will in the majority of instances be such as 
are applicable for the relief of nervous dysmenorrhoea. One of the 
most serviceable of these is the hot hip-bath, which may be had 
recourse to on the first threatening of pain, and even twenty-four or 
thirty-six hours before the date at which the commencement of the 
menstrual discharge is expected. To obtain the full benefit from it 
the patient should remain in it for half or three-quarters of an hour; 
the temperature of the water being maintained during the whole 
time at 96^ or 98° ; while the bath may often be advantageously 
rendered more stimulating by the addition of mustard to the water. 
If pain again returns with severity, the bath may be repeated twice 
or three times in the twenty-four hours, while after its employment 
the patient should always retire to bed, and remain there until, with 
the establishment of the menstrual flux, the pain has in great 
measure subsided. It will, however, still be wise for the patient to 
remain during the whole period in her apartment, and to avoid all 
exertion, as well as all changes of temperature. 

If the pain be very severe, some sedative or narcotic will proba- 
bly be indispensably necessary, and this will be likely to produce 
the best effect if taken immediately on the patient coming out of her 
bath. Opium, in some of its various preparations, is of course the 
most powerful remedy; but there are many reasons why it is un- 
desirable to have recourse to it, unless the milder sedatives have 
been tried and found inefficacious. In many instances opium 
deranges the digestive functions seriously, and inflicts on the patient 
a very distressing headache for hours after its first soothing influ- 
ence has passed off; but a still more serious objection to its use is 
furnished by the fact that young women not seldom become habitu- 
ated to the drug from having had recourse to it as a sort of domestic 
remedy for deadening the pain of menstruation. In many instances 
of the purely neuralgic dysmenorrhoea, ether alone suffices to remove 
the pain, or at least greatly to mitigate it, and when this is so, its 
transitory influence and the circumstance that it in no way interferes 
with the digestive functions, render it far preferable to any of the 
more direct narcotics. A draught containing half a drachm of the 
compound spirits of ether, and fifteen minims of chloric ether, will 
generally answer the purpose very well, while in cases where the 
patient, as sometimes happens, has an insuperable objection to the 
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taste of ether, the eau de luce, or tincture ammoniaB composita of 
the pharmacopoeia, forms a very good substitute for it.^ A single 
dose of any of these remedies will often suffice, but if not, they may 
be repeated frequently, and at short intervals. Some years ago, 
the Sumbul, an Indian remedy, was introduced into practice as 
applicable to the relief of neuralgic pains, as well as of other ail- 
ments. It certainly seems to possess a measure of that compound 
stimulant and anodyne property which characterizes ether, though 
in a far inferior degree. You will, however, always find it useful in 
the management of the diseases of women to have numerous expe- 
dients at hand for the relief of mipor ailments, in addition to being 
well acquainted with the great remedies for more serious ills. 

Should none of the above-named simpler means suffice, henbane 
is that one of the more decided narcotics of which you may make a 
trial with the least risk of its disagreeing with the patient. Forty 
minims of the tincture, or five grains of the extract, are an average 
dose, and the quieting action of the remedy seems to be much in- 
creased, especially in the case of uterine pain, by combining it with 
camphor, five grains of which may be given with each dose of the 
henbane. Another remedy, extremely serviceable in controlling 
neuralgic pain, and free from many of the inconveniences of opium, 
is the Indian hemp, or Cannabis Indica. There are two drawbacks, 
however, from its use. The one is, that owing to the absence of 
any officinal preparation of the drug, the medicine, as ordered from 
different druggists, varies much in strength ; the other is that the 
susceptibility of different persons to its influence varies much more 
than in the case of opium. For these reasons, it is expedient that 
it should always be procured at the same place, and also that it 
should always be ordered in a minimum dose at first, until you have 
ascertained its effect on your patient. The inhalation of chloroform 
or ether, though its effects are but transitory, yet sometimes exerts 
a permanent influence in mitigating uterine pain. The remedy, 
however, is too hazardous to be intrusted to the patient or her 
friends, but the local application of chloroform to the hypogastric or 
pubic region is not only free from risk, but is also often serviceable. 
If none of these means give relief, opium becomes our last resource, 
and Dover's powder, morphia, the sedative solution of opium, and 
the black drop, are all of them, in these cases, to be preferred to the 
simple tincture, because they generally occasion less sickness or 
headache, and are less apt to produce constipation of the bowels. 
Sometimes medicines given by the mouth seem unavailing, or the 
severity of the pain induces us to seek for a remedy that shall be 

» (No. 8.) 
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more rapid in its action, and in these circumstances an opiate sup- 
pository, or an opiate enema, the bulk of which must of course be 
very small, will often afford speedy relief. 

I do not think it will be out of place if I here very strongly 
advise you to look on every case of dysmenorrhoea in young women 
as of importance, and not to content yourself with giving a few 
general directions, or with writing a prescription for your patient, if 
the pain from which she suffers should chance to be very urgent. 
There is always much greater risk of the attacks becoming habitual, 
and thus rendering your patient's future life miserable, than there 
is reason for expecting the popular belief to be realized, and that 
the ailment of the girl will spontaneously cease when she attains to 
full womanhood. Every precaution which I have suggested is of 
the greatest moment; the confinement of the , patient to. her room, 
the absolute rest, the repose in bed during wie early part of the 
menstrual period, are indispensable with each return of menstru- 
ation, so long as the tendency to dysmenorrhoea continues, and I 
believe are much more important, as far as eventual permanent 
^recovery is concerned, than is the employment of remedies to relieve 
pain on any single occasion. Your care, moreover, must not cease 
with the cessation of the attack, but your attention must be most 
watchful during the menstrual inter^ls, to correct anything wrong 
in the general health, and to invigorate the patient's system, which 
in these cases is almost always feeble. One other caution you must, 
allow me to add: there is a popular impression that when the 
highest functions of the sexual system are brought into play, many 
ailments, previously troublesome, are likely to ceas^, and it is 
beyond a doubt that, in some instances, marriage, and pregnancy, 
and child-bearing are followed by these desirable results. I fear, 
however, that the chances are the other way; that the girl who 
suffers from dysmenorrhoea will be likely to suffer more from it after 
marriage than she did before; that the extreme sensitiveness of her 
uterine organs will render marriage, in all sexual respects, a very 
painful condition ; that conception will be less likely to occur than 
in another woman, and that if it should, pregnancy and labour will 
be attended by far more than the usual amount of distress. If this 
be so, however, you must see how cogent the reasons are for treat- 
ing dysmenorrhoea more gravely than may at first sight appear 
necessary. Good taste and good feeling will not fail to guide you 
in selecting the best way of conveying your opinions to your patient 
and her friends, and you will most likely find a ready acquiescence 
in your directions so soon as the grounds on which they rest are 
clearly understood. 

In the congestive form of dysmenorrhoea, anodynes no longer fur- 
nish the ready resource for the relief of present suffering which they 
supply in the neuralgic variety of the affection. The uterus and the 
pelvic viscera generally are overloaded with blood, and it is only by 
its abstraction that we can relieve the patient. Cupping to the sa- 
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crum, or the application of leeches to the hypogastrinm, the anas, 
or the uterus itself, are the means by which this end is to be accom- 
plished. It is not in general, however, that the abstraction of so 
large a quantity of blood as seems implied in the application of the 
cupping-glasses is necessary or desirable. The great benefit of 
leeching the hypogastric or iliac regions seems to be confined to 
those cases in which the pain, referred especially to the sides of the 
pelvis, indicates the ovaries to be its seat ; but in other cases it is 
decidedly inferior in efficacy to the application of leeches to the 
anus. These modes of abstracting blood can be resorted to at any 
time, even just before menstruation or during the presence of the 
discharge ; leeches cannot, however, be applied to the uterus itself 
within three or four days of an expected menstruation without con- 
siderable risk of disturbing the regularity of its return. 

When depletion has been resorted to, the tepid hip-bath will gene- 
rally afford some relief, while afterwards the patient should remain 
in bed, and take some diaphoretic saline, such as the liquor ammonise 
acetatis, combined with small doses of henbane or of opium, the 
efficacy of which remedy will in these cases be much increased by 
combining it with nauseating doses of tartar emetic. In some cases 
of this description the direct narcotics in any form or combination 
are ill borne, exciting much constitutional disturbance, and relieving 
the pain but little or not at all. Ipecacuanha in grain or half-grain 
doses, every hour till a decided nauseating effect is produced, is in 
these circumstances sometimes of very great service, affording much 
relief to the pain, and also lessening the amount of discharge, which 
otherwise not unfrequently becomes over-profuse about the second 
or third day of menstruation. 

The treatment of the patients at the menstrual period comprises, 
however, only a small part of what is needed to bring about their 
cure. Though relieved for a season by the flow of blood, as is gene- 
rally the case, the symptoms by degrees return before the next period 
comes on. It is during this interval that so much is gained by local 
depletion of the uterus ; a proceeding which, although abundantly 
simple, I may, perhaps, as well stop for a moment to describe to you. 

Leeches, when applied to the womb, generally produce a much 
greater flow of blood than follows their application to any external 
part ; and four, or at the most six, are therefore as many as it is 
desirable to put on at one time. Metallic tubes perforated with 
holes at one end, and capable of being closed by a plug at the other, 
and some other similar contrivances, are sold in instrument makers* 
shops, and are very useful for servants or nurses, whenever they are 
intrusted with the operation of leeching the womb. I prefer, how- 
ever, to employ a speculum, and generally use one of Fergusson's 
reflecting glass speculums, by which you can both ascertain more ex- 
actly the part to which to apply leeches, and also, if the os uteri be 
at all open, have the opportunity of inserting into it a little bit of 
cotton wool, in order to prevent the leeches biting within the canal 
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of the cervix; since that accident always gives most acute pain, 
though otherwise the operation is attended by very little sufiFering. 
The speculum, being introduced and adjusted as the patient lies 
upon her left side, the leeches are put into it, and then pushed up to 
the uterus by means of a little cotton wool or lint, which may be 
withdrawn in five or ten minutes, the leeches having generally bitten 
by that time. Now and then a leech, crawling out of the speculum, 
will make its way down between the instrument and the vaginal 
wall, and, fixing on the external parts, will cause much pain ; but a 
little care will enable you to guard against any such mischance. I 
would not have taken up your time with details which may seem so 
trivial, if it were not that in the country you may be unable to com- 
mand the services of a class of women who in London get a very 
good living by leeching the uterus under medical direction. After 
the leeches have come away, a warm hip-bath is generally a comfort 
to the patient ; and unless the bleeding has been very profuse, is 
desirable as a means of promoting it, on the same principle as we 
often put on a poultice after the application of leeches externally. 
The evening is generally the best season for applying leeches to the 
womb, in order that the rest and sleep of the coming night may re- 
lieve the patient, jaded and wearied by the discomfort of the opera- 
tion 

I may just add, that it has been advised, as a more expeditious 
and less irksome mode of depletion of the uterus, to scarify its lips 
through a speculum, by means of a sharp lancet affixed to a long 
handle. Such scarifications are by no means painful, and in some 
instances, where the mucous membrane covering the lips of the ute- 
rus is the seat of undue vascularity, and presents a peculiar granular, 
abraded appearance, I have seen much benefit result from it, just in 
the same manner as scarification of the palpebral conjunctiva some- 
times does much good in strumous and other forms of ophthalmia. 
We cannot, however, abstract by this means any considerable amount 
of blood, and whenever there is much congestion of the vessels of 
the uterine substance, which we are anxious to relieve by depletion, 
leeches to the part are always to be preferred. 

Depletion, attention to the bowels, a nutritious, but unstimulating 
diet, and all those little precautions which come under the somewhat 
vague denomination of attention to the general health, must in all 
of these cases engage our care during the intervals between each 
menstrual period. When to this I add that the backache, if not 
relieved by a plaster, generally yields to a croton oil liniment, suffi- 
ciently weak not to produce a troublesome pustular eruption, and 
that small blisters in one or other iliac region usually mitigate the 
pain referred to the situation of the ovaries, I think I have given 
you all the special directions which are applicable to cases of this 
description. 

I have, however, referred to some instances in which the painful 
menstruation is associated with various evidences of a rheumatic or 
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gouty diathesis, and such cases are both peculiarly painful, and 
peculiarly intractable. Colchicum is often of much utility, and, 
during the paroxysm, twenty or thirty minims of tincture, in com- 
bination with small doses of laudanum and of antimonial wine, will 
often give more relief than any other remedies, and prove especially 
useful when large doses of narcotics would be of no service. The 
treatment during the menstrual intervals is of particular importance 
to this class of patients, and yet so various are the symptoms in dif- 
ferent cases, that it is impossible to lay down any definite plan B,^ 
applicable to all. So long as the bowels are very constipated, as 
the tongue is foul, and the urine loaded with lithates, colchicum may 
be given two or three times a day, combined with the sulphate and 
carbonate of magnesia, with a small dose of blue pill or gray powder 
with the extract of poppy or of henbane at night. When the con- 
stipated state of the bowels has been overcome, the acetous extract 
of colchicum may still be continued at night, while during the day, 
some mild tonic is given, such as the nitromuriatic acid with extract 
of taraxacum, or the liquor cinchonae and taraxacum; for with the 
disposition to local plethora and congestion, there is almost always 
associated a general want of power in the system. While the tonic 
plan is generally pursued, any increase of pain, or irritability of the 
bladder, or an increased deposit of lithates in the urine, would call 
for a return to the use of the colchicum, and its employment with 
greater frequency. The persistence of the symptoms, and the pre- 
sence of a profuse leucorrhoeal discharge, as well as of an habitual 
excess of lithates, indicates the employment of the iodide of potas- 
sium, which is often of great service when the colchicum has already 
disappointed our expectations. The dysuria in these cases is fre- 
quently much relieved by the patient drinking Vichy water instead 
of spring water ; while the form of tonic that in general suits best 
is the citrate of iron, in doses not exceeding five grains twice a day, 
for which the Vichy water, sweetened with a little syrup of orange- 
peel, is a very agreeable vehicle. Lastly, when this condition has 
existed for years, it becomes, I fear, almost incurable. The waters 
of Carlsbad and of Wiesbaden do, indeed, effect something towards 
the alleviation of the patient's sufferings, sometimes, perhaps, even 
bring about a cure, but at the best slowly, uncertainly, and leaving 
behind a great disposition to relapse. Hence the wealthy lose heart 
at what seems to be a never-ending treatment, requiring to be 
renewed year after year, and imposing as the price of even moderate 
success, strict self-denial, and precautions which almost exclude from 
society those who observe them. The poor, unable to afford the 
luxury of illness, are at least as unfortunate, and endure a life of 
wearing pain, all the more intolerable, perhaps, from its depending 
on no dangerous disease, and tending but little to shorten an exist- 
ence which it yet renders extremely miserable. 

With reference to the last form of dysmenorrhoea — namely, that 
dependent on the narrowness of the os and cervix uteri, and the 
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consequent mechanical impediment to the escape of the menstrual 
fluid, I have already expressed my conviction of its rare occurrence. 
In some instances in which this was supposed to be the cause of 
painful menstruation, the result of careful examination has been to 
show that the cervix was small, and its canal narrow, just because 
the sexual organs generally were undeveloped. Such cases, I need 
not say, are not cases of mechanical dysmenorrhoea, nor to be re- 
lieved by any attempt at dilating the cervix. Neither, indeed, is 
the proceeding to be resorted to, on speculation, if I may say so, and 
with no better warrant than the fact that the dysmenorrhoea is 
habitual or of long standing, and that other means have not been 
successful in effecting its cure. 

To judge, indeed, by the multiplicity of contrivances which of 
late years have been employed for the purpose of dilating the cervix 
uteri, you would be led to a different conclusion from that which I 
believe to be the right one ; and would suppose that the existence of 
a narrow cervix uteri was of great frequency. In addition to ordi- 
nary bougies, such as were employed by Dr. Mackintosh, and to 
bougies of flexible metal, which have been found in some respects 
more convenient, metallic stems with bulbous ends have been intro- 
duced, and left in the cervical canal for an hour or two at a time ; 
and these stems have been recently modified by constructing them 
of two different metals with the view of obtaining some kind of 
galvanic action in the interior of the uterus. These ingenious con- 
trivances are the inventions of Professor Simpson, of Edinburgh. 
I apprehend, however, that as in the case of the galvanic rings, 
which some time ago were sold about the streets for the cure of 
neuralgic and rheumatic affections, so in the case of the stems, the 
amount of galvanic action set up must be too slight to exert any 
real influence ; while independent . of the difficulty which there 
always is, especially if the vagina be narrow, in their introduction, 
the effect of allowing metallic bougies to remain for any considerable 
time in contact with the interior of the uterus, has almost always 
appeared to me to be that of producing very considerable suffering. 

Besides the gradual dilatation of the os and cervix uteri by bougies, 
instruments not unlike the speculum matricis of the ancients have 
been devised for forcibly widening it, literally screwing it open, and 
others for incising it by means of a biatoire cachS. I am perfectly 
at a loss as to the principle upon which these instruments are recom- 
mended. If the cervix uteri be wide enough to admit them, I do 
not see how its narrowness can offer a mechanical impediment to the 
escape of the menses. I can, however, readily understand that the 
uterus may suffer severely from the violence offered to it, and 
indeed have known pelvic abscesses succeed to some of these mani- 
pulations. 

These proceedings are, I believe, much less frequently resorted 
to now, since the mischief to which they are likely to lead has 
become more evident, than they were a few years ago. I cannot, 
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however, refrain, now that the opportunity presents itself, from 
warning you against plausible errors such as led to this practice ; 
errors into which you are all the more likely to fall, from their 
being of a kind to receive speedy currency among our patients. 
Non-professional persons cannot understand the reasons which induce 
us to adopt one course of medical treatment instead of another ; 
but they can quite understand the popularized pathology which tells 
them that they menstruate with pain because the passage of the 
womb is too narrow, and in the hope of a cure will submit with 
readiness to almost any amount of mechanical treatment ; and will' 
perhaps draw comparisons between the doctor who is resorting to 
very needless interference and the less officious person who did no 
more than the necessities of the case required; comparisons, I 
scarcely need say, very unfavorable to the latter. 

If now, after taking all possible care to avoid mistakes, you still 
come to the conclusion that the painful menstruation is, in part, if 
not altogether, due to the narrow cervical canal, I think you will 
find a set of flexible metallic bougies the best and most convenient 
means for dilating the passage. Those which I use correspond in 
size with the sounds employed by surgeons for examining the blad- 
der ; but I have had a notch made at two and a half inches from 
the extremity, in order to be able to tell how far the instrument has 
been introduced. Five or ten minutes are, I think, as long a time 
as it is desirable to allow the bougies to remain ; but they should be 
introduced daily, and their employment should not be discontinued 
until the canal admits one corresponding to the ordinary No. 9 
bougie. If after frequent attempts the bougie can be introduced 
only a short distance, a prepared sponge tent, such as Professor 
Simpson was the first to bring into use, should be introduced, and 
then a larger, and still larger, till in the course of a couple of days 
the cervix will be widely dilated throughout ; or else we shall find 
the point at which a decided impassable contraction exists. In the 
only case in which I discovered this state of things, the patient's 
sufferings dated from a severe confinement, and the stricture close 
to the internal os uteri would not allow the passage of the smallest 
catgut bougie. In this instance I employed Stafford's instrument 
for dividing impermeable urethral stricture; and the result of this 
proceeding, and of the subsequent introduction at first of sponge 
tents, and afterwards of metallic bougies to keep the passage per- 
vious, was in the highest degree satisfactory. 

In no other case, however, has the employment of a cutting in- 
strument for widening a narrow cervix uteri appeared to me either 
necessary or proper. 
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LECTURE VI. 



DISEASES OP THE UTERUS. 

Immediate results of pregnancy and delivery not treated of, thougli their remote 

effects are numeroas and important. 
Inflammation, and kindred processes. 
Htpertropht of the Utbbus from deficient involution after deliyery, or abortion ; 

— from uterine irritation. IllustratiTe cases, and treatment. Partial hypertrophy, 

affecting the cerrix ; its effects. Treatment, removal of enlarged cervix, dangers 

of hemorrhage. 
Inflammation. Acute Inflammation ; its rarity, its causes, symptoms, and results. 

Treatment. 

A COURSE of lectures on the diseases of women, in which it is not 
proposed to include the ailments either of the pregnant or of the 
puerperal state, must needs present much that is defective in arrange- 
ment and incomplete in execution. These defects, however, appear 
to me to be a smaller evil than would be the occupying much of your 
time with the reconsideration of subjects such as puerperal fever, or 
phlegmasia dolens, which have already come before your notice in 
the lectures on midwifery, and which besides have engaged, and to 
such good purpose, the attention of many writers both in this country 
and on the continent. 

Sacrificing, therefore, accuracy of nosological arrangement to 
practical convenience, I shall leave unnoticed alike the special dis- 
eases of pregnancy, and the morbid conditions which follow immedi- 
ately on delivery. We shall find, however, over and over again, that 
conception, pregnancy, and delivery, are among the most frequent 
exciting causes of disorder of the sexual functions, and of diseases 
of the sexual organs, and also that many ailments which come under 
our care, days, or weeks, or even months afterwiirds, admit of being 
traced back uninterruptedly to their commencement in a miscarriage, 
or a severe confinement, or in some interruption to the changes that 
should occur in the puerperal state. This is especially the case with 
all the diseases which are the result of inflammation, or of kindred 
processes, such as pelvic abscesses, hypertrophy of the uterus, in- 
duration of its cervix, or ulceration of its orifice, with all the varied 
forms of menstrual disorder and of leucorrhoeal discharge which 
attend upon them. 

The active forms of inflammation of the sexual organs, which 
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threaten life soon after delivery, are not, however, those whose 
sequelae most frequently present themselves to our notice in hospital 
practice, or call for our attention in private. In many of these the 
local mischief is but a part of the disease, one of the consequences 
of that altered condition of the blood in which the essence of puer- 
peral fever consists, and contributes only in a secondary degree to 
imperil or destroy the patient's life. In such cases, if the patient 
survive the constitutional malady, the local mischief is slowly but 
surely repaired during the course of her tedious convalescence, and 
the sexual organs, restored to their integrity, resume in time the 
healthy performance of their functions. In other instances where 
the affection has been from the commencement purely local, the 
severity of the attack and the intensity of the suffering usually lead 
to corresponding activity and decision in the treatment, while the 
sense of past danger inspires in the patient and her friends the ob- 
servance of most minute precautions until her health is completely 
re-established. Hence it results that the great majority of cases of 
inflammation and enlargement of the womb, of inflammation of the 
uterine appendages, or of suppuration in the pelvic cellular tissue, 
which date back to pregnancy, miscarriage, or delivery, weeks or 
months before, are not only chronic in their course, but were at- 
tended from the very outset by symptoms of comparatively slight 
severity, and manifested themselves by a state of ailing rather than 
of serious illness ; or succeeded to a sort of imperfect convalescence, 
for the incompleteness of whose character no adequate cause ap- 
peared for some time assignable. • 

One result of inflammation succeeding to miscarriage or delivery 
is to check that process of involution by which the womb ought to be 
restored in a few weeks to the size and condition which it presented 
before pregnancy began. If you examine the body of a woman 
who died of uterine inflammation after delivery, one of the first 
things to arrest your attention will be the large size of the womb, 
which, after the lapse of four or five days, will be found to be as 
large as the healthy womb when only twenty-four or thirty-six 
hours have passed since the completion of labour. This increased 
size of the uterus, too, is not due simply to its natural contractions 
being arrested, nor to the unusual afflux of blood towards it, nor to 
the effusion of the products of inflammation into its substance, 
though possibly all of these causes may in various degrees contribute 
to it ; but is in a great measure owing to the mere suppression of 
those changes which ought to occur after delivery, and with whose 
nature the microscope has made us in some measure acquainted. In 
a perfectly healthy condition, a large amount of the blood pre- 
viously supplied to the uterus is at once cut off by the powerful con- 
tractions which either completely close the vessels distributed through 
its substance, or at any rate greatly diminish their calibre. Its 
tissue having performed the function for which it was raised during 
pregnancy to so high a degree of development, undergoes, as other 
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tissues do previous to removal, a process of degradation or fatty 
degeneration ; and having thus become more readily susceptible of 
removal, is either absorbed, or is discharged with the lochia from 
the interior of the womb. For some three or four weeks, little else 
goes on besides this process of degradation and removal, and this 
is much more active during the second week* after delivery, than 
either before or after that period. There next, however, begins a 
process of reconstruction of the organ; and nuclei, and caudate 
cells, and elements of new fibres are formed, which await only the 
stimulus of a fresh conception to attain the same perfection of 
structure as was manifest in the former uterus. Observers are not 
altogether agreed as to how soon this reparative action begins ; 
whether it is quite secondary to the removal of the elements of the 
old uterus, or whether, as seems indeed most likely, removal of the 
old and construction of the new go on actively at the same time. 
The interior of the uterus undergoes changes as considerable as 
those which take place in its substance ; and it is not until its lining 
membrane, with the exception of that of the cervix,, has been 
several times reproduced and then cast off in a state of fatty de- 
generation, that it resumes the same condition as before impregna- 
tion.* 

The occurrence of inflammation appears to interrupt these pro- 
cesses, for though fatty degeneration of the tissues takes place, yet 
the removal of the useless material is but imperfectly accomplished, 
while the elements of the new uterus are themselves, as soon as 
produced, subjected to the same alteration, and the organ remains, 
long after all active mischief has passed away, increased in size, 
and at the same time composed of a tissue inapt for all the physio- 
logical processes of conception, pregnancy, and child-bearing. I 
cannot pretend to tell you the intimate nature of the changes which 
the uterine substance in these cases may afterwards undergo, for 
the microscope here leaves us for the present at fault, and many 
circumstances will always render the investigation of the effects of 
inflammation, and of its kindred processes when seated in the womb, 
particularly difiicult. It must, however, be at once apparent, that 
after inflammation has passed away, its effects may remain in the 
larger size and altered structure of the womb, and that the very 
nature of these changes will be such as to render the repair of the 
damaged organ both unlikely to occur, and slow to be accomplished, 
and must leave it in a condition peculiarly liable to be aggravated 
during the fluctuations of circulation, and alternations of activity 

1 According to Heschl, Wiener Zeitechrift, and Schmidt, JahrbiicheTf toI. IzzviL 
1858, p. 341. 

' The best microscopic observations on this subject are those of the late Franz 
Eilian in Henle's Zeitschrift^ vol. viii. p. 68, and vol. ix. p 1, with which those of 
Heschl, loc. ciL, generally correspond, though there are some differenoes between 
their statements in points of detail. Dr. Simpson was, I believe, the. first to call 
attention to the practical bearings of the subject. See his Contrtbutiam to Obstetric 
Pathology^ vol. i. p. 26. 

6 
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and repose, to which the female sexual system is liable. It must 
also be obvious that for these results to be produced, it is by no 
means necessary that the inflammation be very severe in character, 
but that a degree of inflammatory action far short of what is requi* 
site to endanger life or to occasion much suS'ering, may yet inter- 
pose a great obstacle to the complete involution of the womb. 

The importance of this condition is due less to the symptoms to 
which it gives rise, so long as it remains uncomplicated, than to the 
circumstance, that complications of some kind or other are very apt 
to occur; that the heavy uterus is very likely to become prolapsed, 
or the enlarged uterus to become the seat of permanent congestion, 
or to be attacked by chronic inflammation. A sense of weight in 
the pelvis, more or less bearing down, and a disposition to excessive 
and over-frequent menstruation, are, however, seldom absent when 
any considerable uterine enlargement exists, and in general the size 
of the womb and the severity of the symptoms are in direct propor- 
tion to each other. 

One of the best marked instances of this deficient involution of 
the uterus which I have met with, occurred in the person of a wo- 
man aged thirty-one, who had been married twelve years, and had 
given birth to five children at the full period, and had also miscar- 
ried three times. Her last abortion occurred at the third month, 
six weeks before her admission into St. Bartholomew's Hospital. 
Since this abortion she had suffered from shooting pains at the lower 
part of the back and in the abdomen, from bearing-down pain during 
every efi'ort at defecation, and from a constant sanguineous discharge 
by which she had been much exhausted. The medical men under 
whose care she had been, told her that she had a tumour in the 
womb. On examination, the uterus was found low down, completely 
retroverted, the os uteri being directed forwards, and only a short 
distance from the vulva. Almost immediately behind the os, the 
uterus swelled out into a globular tumour of the size of a small apple, 
elastic to the touch. The canal of the cervix was open so as to ad- 
mit the finger without difficulty. On introducing the uterine sound, 
it passed, with the concavity turned backward, for a distance of five 
inches and three quarters, and on turning it round, the tumour pre- 
viously distinguished completely disappeared. 

The patient was kept quiet in bed, was allowed a little wine and 
meat diet, and the hemorrhage ceased, and the canal of the cervix 
contracted under the use of the ergot of rye, though no sensible 
uterine action was excited by the remedy. She afterwards took 
preparations of iron, and began the employment of the cold douche 
to the uterus, by which she was already much benefited, though 
the uterus was not much diminished in size, when the outbreak of 
smallpox in the ward compelled me to discharge her eighteen days 
after her admission. I saw her three months afterwards ; her health 
was still much improved, but she complained of profuse menstrua- 
tion, returning every fortnight, and her womb was still retroverted, . 
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though it was mtich smaller than before. At the end of rather more 
than three years she again came under my notice, hiiving in the in- 
terval miscarried several times at an early period of pregnancy. 
Her uterus waa atill retroverted, and the abortions were probably 
due to the organ having been bound down by adhesions in this un- 
natural position. It had, however, greatly diminished in size, and 
was now little if at all larger than the healthy womb. 

Besides this form of uterine enlargement from defective involution, 
there is another, occasionally, though much less frequently met with, 
in which the enlargement of the womb takes place independent of 
previous pregnancy, and is the .result of a more genuine hypertrophy. 
Cases of this kind, which I have met with exclusively in women who 
have lived for a longer or shorter time in childless marriage, present 
themselves in most instances without any definite clue to their his- 
tory ; sense of weight in the pelvis, pain usually of a burning cha- 
racter, and hemorrhages having gradually come on and forced them- 
selves by their slowly increasing severity (sometimes not till after 
the lapse of years) on the patient's notice. Excessive or intempe- 
rate sexual intercourse does not produce it, though that leads to its 
own train of evils ; but there has in many instances seemed good 
reason for associating the condition with the imperfect performance 
of that function, and sometimes the evidences of that being the case 
have been conclusive. 

Some years ago I saw a lady, aged forty-three, who, during 
thirteen years of married life, had never been pregnant. She had 
always menstruated painfully, and'ratber profusely; and both these 
ailments had by degrees grown worse, and this especially during the 
last few months. She complained of sense of weight and dragging 
immediately on making any attempt to walk, and induced even by 
remaining long in the sitting posture. The bowels were constipated, 
and defecation was difficult. Menstruation was very profuse, ac- 
companied by discharge of coa.gula, while at uncertain intervals 
during its continuance most violent paroxysms of uterine pain came 
on. On examination, the enlarged uterus was distinctly felt above 
the symphysis pubis as large as the doubled fist, and per vaginam 
the whole organ waa found much enlarged and much heavier tbau 
natural ; the cervix large and thick, but not indurated ; the oa uteri 
small and circular; and the hymen was entire. 

Rest, attention to the bowels, local leeching every fortnight, 
continued for several months, together with the careful employment 
of preparations of iron combined with small doses of the iodide of 
potassium, were followed by the gradual suppression of the menor- 
rhagia, by great diminution of all the patient's painful sensations, 
and by marked lessening of the size of the uterus. I believe, too, 
that in most cases, a similar plan of treatment, coupled of course 
with temporary separation from her husband's bed, will be followed 
by improvement, and if long enough persevered in, by complete 
recovery of the patient. In the instance I have just related, the 
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patient's age and the number of years that she had already beea 
married put aside all question as to the possibility, or at least the 
probability, of her becoming pregnant. A somewhat similar state 
of things is, however, sometimes observed in younger women, and 
within a few months after marriage; and the state of the husband's. 
virile powers will be a point concerning which it will be your duty 
in these cases to make some inquiry, and perhaps even may find it 
expedient to offer some suggestion. You must bear in mind that 
not only the old rake, but also the hard student, or the man who. 
has long led a life of perfect chastity, often has but feeble sexual 
power. Such a person marries: anxiety for children, or some of 
those complex feelings which at once come into play in all matters 
concerning the generative functions, lead him to over-frequent, 
attempts at sexual congress. The act is incompletely performed ; 
nervous apprehension leads to its still more frequent attempt and its. 
more incomplete performance; and, unless by good fortune preg- 
nancy has taken place very soon after marriage, a condition of 
permanent uterine congestion is induced, which leads to hypertrophy 
of the organ, and the wife becomes as inapt for conception as the 
husband is for procreation. But I have said enough concerning a 
matter which I would have gladly left unnoticed; your own good 
sense will suggest to you what advice to give, and your good taste 
will dictate to you how best to give it. 

Over and over again, in the course of these Lectures, I shall have 
to speak of hypertrophy of the uterus as a secondary result of many 
other ailments of the organ, and as greatly increasing the difficulty 
of their cure. If fibrous tumours form within its substance, the 
uterus increases in size; and this in a manner proportionate to the 
intimacy .of the relations between the foreign body and the tissue of 
the womb« If the organ sinks lower down than natural, the result 
of the unaccustomed irritation to which it thereby becomes exposed 
is to produce its enlargement, and thereby to increase the difficulty 
of cure of the prolapse. In short, whenever the uterus is exposed 
to unusual irritation, it increases in size ; not necessarily, nor I 
believe generally, as the result of inflammation, but because the 
organ is composed of formative material, which excitement of any 
kind will call into active development, though it is only under the 
stimulus of pregnancy that that development goes on to any useful 
end, or attains its full perfection. 

There still remains one form of simple uterine hypertrophy to 
which I must refer before passing on to the other subjects. It is 
one in which the enlargement is limited to the neck of the wombj^ 
and sometimes even involves only one lip, generally the anterior. 
In the latter case it is usually consequent on child-bearing, and per- 

* Though notice^ before by continental writers, Dr. Evory Kennedy was the first 
in this country to call attention to this affection in a paper published in the Dublin 
Mtdical Journal for 183S> 
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haps is, strictly speaking, rather the result of a partial deficiency of 
involution of the uterus than the eflFect of a genuine hypertrophy of 
the part.^ When affecting the whole of the cervix, it has, however, 
not appeared to be traceable to any such cause, since I have met 
with it in women who though married were sterile, and once even in 
an unmarried girl. The ailment seems to consist of simple over- 
growth of the part, the neck of the womb being in all respects 
healthy to the touch, and the os uteri free from any trace of disease. 
The chief increase is in length, the portio vaginalis, instead of being 
half or three-qaurters of an inch long, measuring an inch and a half, 
or two, or even three inches. In those instances in which the 
elongation of the cervix is most considerable, the uterus sinks down 
in the pelvic cavity, so that the os uteri sometimes comes to lie just 
within the orifice of the vulva, or even projects beyond it, giving rise 
to many of the symptoms of prolapsus, and being often taken for it 
by the patient. 

The symptoms, as just mentioned, are those of prolapsus, and con- 
sist of a sense of weight and bearing down, aggravated by any exer- 
tion, and increased also during the increased afflux of blood towards 
the pelvis at each menstrual period. The condition presents also a 
mechanical impediment to sexual intercourse, and once or twice dis- 
comfort in the act has been the patient's chief reason for applying 
for relief. I believe the state also to be an occasional cause of 
sterility, probably from the male organ not coming into contact with 
the OS uteri, and from the consequent difficulty in the access of the 
fecundating fluid to the womb. For this effect, however, to be pro- 
duced, the hypertrophy must needs be considerable. 

I know no cure for this affection, except the removal of a portion 
of the superfluous growth. But as the condition is one productive 
of inconvenience rather than of serious evil, and as the removal of a 
portion of the cervix uteri is sure to be followed by profuse bleeding, 
is often, indeed, succeeded by serious hemorrhage, it is the wiser 
course to leave the smaller degrees of hypertrophy without interfer- 
ence. Even though the desire of children should prompt your pa- 
tient to submit to it, I should advise you to be very guarded in the 
promises you make with reference to this point, for it is quite pos- 
sible that there may be some deeper seated reason for the woman's 
sterility, one which no mechanical proceeding can remedy. 

If the operation is determined on, the patient lying on her back, 
and having been brought under the influence of chloroform, the 
uterus may readily be drawn down with hooks, and a portion of the 
cervix removed by a pair of curved blunt^pointed scissors. Ice-cold 

* There are two other forms of hypertrophy of the cervix uteri which I shall con- 
sider hereafter; one in which the elongation of the neck of the womb is a secondary 
result of prolapsus of the vagina ; the other in which the hypertrophy is limited, or 
nearly so, to the mucous membrane, and in which the outgrowth assumes the form of 
a polypus, and has been descnued under that name. (See the Lectures on Prolapsus 
and on Polypus.) 
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water and the infusion of matico may check the bleeding, but I 
believe you will almost always find it necessary to plug the vagina. 
I have seen more than one instance in which the hemorrhage was 
extremely formidable, and remember a case that was under Dr. 
Kennedy's care at the Dublin Lying-in Hospital, in which, after the 
removal of the anterior lip of the uterus, the bleeding could be 
checked only by the actual cautery. Do not then think it a super- 
fluous caution if I urge you, in these cases, to be extremely careful 
in plugging the vagina thoroughly, and to watch your patient for 
some time afterwards, since the hemorrhage is sometimes very 
unmanageable, and if the patient be weakly may even prove dan- 
gerous.* 

From the study of simple errors of nutrition, leading to the in- 
creased growth of an organ, the transition is easy to the examination 
of the effects produced on it by inflammation. In the case of the 
uterus, however, there are many circumstances which render this 
study peculiarly difficult. Though we regard it as a single organ, 
it is yet made up of parts differing widely in structure and in func- 
tion, and having very different tendencies to disease, while these 
tendencies vary at different times according as the highest functions 
of the sexual organs have been recently exercised, or have never 
been called into activity, or as the period for their performance has 
already passed. Moreover, the evidence of pathological anatomy 
which corrects so many errors in other departments of medical 
inquiry, is little available in the case of diseases, which, like 
the inflammatory affections of the unimpregnated womb, hardly 
ever lead to a fatal issue ; so that we are in constant danger of mis- 
taking psuedo-morbid appearances for serious alterations, or of 
exaggerating the importance of real changes of structure. Besides, 
the office of the uterus in the unimpregnated condition is so humble, 
and its functions are so few, that there must needs be great same- 
ness in the symptoms which attend upon its disorders ; and disturb- 
ance of menstruation, increase or alteration of the naturally scanty 
secretion furnished by its mucous membrane, are alike met with in 
the most diverse affections. Our means of examining the condition 
of the womb are also very imperfect, compared with those that we 
possess for investigating the state of other organs ; and hence the 
question often arises, whether the signs of disease which we discover 
are the cause of the symptoms, or whether they are the index of 
other and more important changes, or whether they are neither the 
one nor the other, but mere casual concomitants of graver ailments, 
concerning whose nature and degree we can from them deduce no 
conclusion. From these circumstances it has arisen, that the 

* This subject is one which I must again notice when speaking of the amputation 
of the ceryix uteri in cases of malignant disease. At present I will merely refer to 
some very useful cautions as to this very point by M. Pauly, at p. 473 of his Maladiet 
de V Utenu, &c., 8vo., Paris, 1886. 
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inflammatory diseases of the uterus have heen and still are the 
subject of conflicting opinions, that much of what may seem to me 
to be true concerning them will be unavoidably at issue with what 
is taught by others, and that, hereafter, your own experience may 
lead you to conclusions diff*ering on many points from both. 

Before entering on debatable ground, however, I may say a few 
words concerning acute inflammation of the unimpregnated uterus, 
an ailment universally admitted to be of rare occurrence. I have, 
however, seen it come on with great severity in the course of gonor- 
rhoea, and believe that not only in this case, but also in the gene- 
rality of instances, the inflammation begins in the interior of the 
womb, whence it extends outwards, though it involves the muscular 
substance of the uterus to a much less degree than its' lining mem- 
brane. The tendency indeed of inflammation of the uterine mucous 
membrane to extend along the Fallopian tubes, and to attack the 
peritoneum, is much stronger than to aSect the tissue of the organ, 
and though abscesses sometimes form as a secondary result of the 
disease, they are yet almost always situated in the pelvic cellular 
tissue, or within the folds of the broad ligament, and scarcely ever 
in the uterine wall itself. 

The aflFection is not only unfrequent in its occurrence, but it is 
still rarer for it to endanger life, and the only instance which I have 
seen after death of the unimpregnated uterus in a state of acute 
inflammation, was in the case of a lady who died of peritonitis, for 
the supervention of which no cause could be assigned during her 
lifetime. On examination, however, her uterus was found to be 
much enlarged, and a fibrous tumour of the size of a hen*s egg was 
imbedded in its posterior wall. Both the tumour and the thickened 
uterine walls were of a bright rose-red tint, and presented a remark- 
able degree of succulence. The cavity of the organ was dilated, 
and contained at least an ounce of pus, which seemed to be retained 
within it by the flexure of the body upon the neck of the organ, 
while its lining membrane had exactly the appearance of bright red 
velvet, though it has now quite lost that character by long immersion 
in spirit. ^ 

I have referred to the extension of gonorrhoeal inflammation as 
one cause of the affection ; sudden suppression of the menses may 
likewise produce it, as also may unaccustomed and intemperate 
sexual intercourse ; while after one attack, the uterus is often left 
in a condition in which comparatively slight causes will suffice to 
reproduce it. The. symptoms by which it is attended are a sense of 
pain and weight in the pelvis, with a feeling of heat or throbbing, 
and much tenderness over the pubes. The pain extends down the 
thighs, is aggravated by exertion, by sitting on a hard seat, by 
defecation, or by any attempt at sexual intercourse ; while in this, 
as in many other affections of the uterus, there is often more or less 
irritability of the bladder and desire to pass water frequently, the 
urine being generally high coloured, though not voided with pain. 
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Another symptom, not peculiar, indeed, to this affection, though 
observed during its course in a very marked degree, is the occur- 
rence, at irregular intervals, of paroxysmal exacerbations of p^n of 
very great severity, lasting for an hour or two, and then subsiding, 
to recur again equally causelessly in twelve or twenty-four hours. 
Coupled with these attacks of paroxysmal pain, or sometimes occur- 
ring independently of them, though usually associated with much 
suffering, are seizures of diarrhoea, during which the patient has ten 
or twelve watery evacuations in as many hours, and the bowels then 
become constipated, and remain so for two or three days. At the 
commencement of the attack there is no vaginal discharge, but in a 
day or two an abundant puriform or sero-purulent secretion is 
poured out, often offensive to the smell, and not unfrequently 
slightly tinged with blood. On examination per vaginam there is 
always increased heat of the parts, with tenderness amounting to 
severe pain on touching the uterus, while the vessels of the cerrix 
may be felt pulsating with great force, and the uterus is found 
heavier than natural, and in many instances obviously increased in 
size. The tenderness of the organ has always led me to abstain 
from any attempt at measuring it by means of the uterine sound, 
but I can readily believe the statement of the late Professor v. 
Kiwisch, who states that he has found its cavity from six to ten 
lines longer than natural.^ 

The amount both of constitutional disturbance and of local suffer- 
ing varies greatly in different cases, though, except when the peri- 
toneum becomes affected, it is unusual for the symptoms to be so 
severe as to warrant any grave apprehension as to the patient's 
ultimate recovery. There are, however, two other risks besides that 
of the occurrence of peritonitis, against which it behooves us to be 
on the watch during the whole course of this affection. The one 
is that of the ovary, or the broad ligament, being attacked by 
inflammation, an accident very likely indeed to issue in the forma- 
tion of abscess ; the other is of the acute evil passing into a subacute 
or chronic stage, in which the suffering is much less, but the 
prospect of permanent cure less also ; and %^ this latter result all 
cases of acute uterine inflammation, if let alone or inadequately 
treated, seem naturally to tend. 

The treatment of these cases is abundantly simple, the indications 
are very clear, and mistakes are seldom made in doing what is 
wrong, though far from unusual in pursuing the right end by 
inadequate means. Some rules are so simple, and the necessity for 
them is so obvious, that it seems almost superfluous to insist upon 
them. Best in bed in the horizontal posture, a simple diet, and 
antiphlogistic regimen, and, I scarcely need add, abstinence from 
sexual intercourse, for, indeed, that is usually far too painful to be 
attempted, are essential to the patient's recovery. Palliatives, 

» KlinUche Vortrage, &c., 1st voL 4th edition, Prague, 1854, p. 578, J 249. 
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however, do not suffice for the patient's cure, but the inflammation 
must be at once attacked energetically, and depletion, can, I believe, 
never be dispensed with. It is not, indeed, usually necessary to 
resort to general depletion, but local bleeding is invariably indicated, 
and in spite of the tenderness of the parts, which makes the patient 
shrink from the introduction of the speculum or of the leech tube, 
much more relief is afibrded by the application of four or six leeches 
to the uterus itself than of four times that number to the hypogas- 
trium or the groins. Still, whenever the constitutional disturbance 
is considerable, or the local suffering very severe, I think it will be 
your wiser course to take a small quantity of blood from the arm 
before you have recourse to local bleeding. I dare say you may 
have seen the application of leeches to the abdomen appear to 
aggravate the symptoms in one case of peritonitis while it entirely 
removed them in another, and may have found on inquiry that in 
the one case leeching had been preceded by general bleeding, while 
in the former, an attempt had been made to employ local depletion 
as a substitute for it. Just the same thing I have observed in cases 
of uterine inflammation, and have known the application of leeches 
to the womb induce a paroxysm of almost intolerable suffering, 
though the same measure would have relieved a less severe attack, 
and even in that very instance perfected the patient's cure after 
general bleeding had been employed. In any case in which you 
find severe pain coming on during the application of leeches to the 
uterus, I would advise you to remove the leeches, and to withdraw 
the tube as soon as possible. A perseverance in the attempt will 
issue only in a violent attack of pain. 

After depletion, the tepid hip-bath and anodynes are the remedies 
on which we must mainly rely. I will not now repeat, with reference 
to the comparative merit of different remedies of this class, the 
remarks which I made when speaking about dysmenorrhoea, but ' 
there is one very serviceable medicine, the belladonna, which I did 
not then mention. It is well, as the strength of the extract varies 
considerably, to begin with a small dose, as a sixth or a quarter of 
a grain, in combination with three grains of camphor, and to repeat 
it every four hours, increasing the dose if no injurious effect is 
produced by it. Another means of alleviating pain, which in cases 
of this description has sometimes proved extremely useful, consists 
in the application of a linseed poultice, into which an ounce of 
laudanum has been stirred while it was mixing, and this, if covered 
over with oiled silk or gutta percha, as all poultices should be, will 
keep warm for many hours, and afford much of the ease which a 
dose of opium would procure, without its unpleasant consequences^ 

That irritable state of the bowels which gives rise to occasional 
attacks of diarrhoea is best controlled by small doses of hydrarg. 
c. cret^ and Dover's powder twice a day, while the attacks them- 
selves as well as the paroxysms of uterine pain are most speedily 
arrested by opiate enemata. 
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It is not possible to lay down any rule as to the repetition of 
depletion, or the extent to which such bleeding must be carried; 
since these questions must in each case be determined by the urgency 
of the symptoms. If the pain be seated in one or other iliac region, 
and still more if there be any distinct swelling or even a sense of 
fulness in that situation, it may be assumed that the ovary has be- 
come the seat of inflammation, and leeches must then be applied 
externally to the number of eight or twelve, and repeated once or 
twice at intervals of a day or two, till all acute pain and all con- 
siderable tenderness have disappeared. Afterwards, the application 
of a succession of small blisters over the affected part has seemed 
to me very useful in removing all pain and tenderness, and has, I 
believe, the further good effect of reducing the size of the enlarged 
ovary. With the same view I have sometimes employed an ointment 
of six drachms of mercurial ointment, two scruples of camphor, 
and two drachms of extract of belladonna, which is rubbed upon 
the affected side twice a day ; though usually I confine the use of 
mercurial remedies to cases where the ailment seems altogether 
passing into a chronic state, in which permanent enlargement of 
the womb and induration of its tissue are apt to supervene. In 
these circumstances a carefully conducted mild mercurial course is 
often very beneficial, the bichloride of mercury being preferable to 
other preparations of this drug, from its not readily irritating the 
bowels or affecting the gums, and from its being quite compatible 
with the generally tonic plan of treatment which the patient's state 
usually requires. 

In conclusion, to other remarks may be made. The first is that 
a considerable degree of uterine tenderness is often left behind for 
many weeks when the organ has been the seat of inflammation, and 
this not unfrequently renders sexual intercourse very painful, some- 
times almost impossible. This does not, however, warrant anxiety, 
for it tends by degrees to disappear; and with this assurance you 
must comfort your patient. The other is, that you cannot, after 
an attack of uterine inflammation, watch your patient too carefully 
during the next one or two menstrual periods. It is at these seasons 
of congestion of the sexual organs that the great danger exists of 
the flames, which perhaps were merely smouldering, being rekindled ; 
while if your patient passes safely through that process, you may 
feel confident that not only the recent evil is removed, but also that 
no ill consequences have remained behind. 
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LECTURE VII. 

INFLAMMATORY AFFECTIONS OF THE UTERUS. 

Chronic Inflammation. Discrepancies of opinion as to its frequency; influence of 
inyention of speculum on opinion with reference to it. Conflicting views as to 
frequency of primary uterine ailment : reasons for taking affirmative side of question. 

Theory of dependence of almost all ailments on inflammation of cervix, and ulcera- 
tion of 08. Characters of ulceration described. Influence of this opinion on 
practice ; its correctness discussed, and reasons for rejecting it. Injurious nature 
of practice to which the opinion leads, pointed out and explained. 

From the comparatively rare affection, acute inflammation of the 
unimpregnated uterus, which occupied our attention at the last 
lecture, we pass, by a natural and easy transition, to the study of 
cases in which inflammation of a more chronic character attacks the 
organ, or is left behind after the subsidence of active disorder. 
Some twenty years ago, this subject also might have been treated 
briefly, and have been dismissed speedily; but at the present day it 
may not be so passed over. Inflammation of the uterus is now 
regarded by many writers as the- most frequent of all diseases of the 
organ, and its consequences as so far-reaching that they may persist 
for many years, disturbing its functions, altering its structure, and 
outlasting in their ill effects even the period of sexual vigor. This 
opinion, too, which tends to bring about a complete revolution in 
theory and practice concerning uterine ailments, is entertained by 
persons whose authority is entitled to such weight, is enforced by 
arguments which seem so plausible, and supported by an appeal to 
such large experience, that if it do not at once compel our acqui- 
escence, at least it cannot be rejected without much consideration 
and careful examination. 

Unwillingly, therefore, I find myself compelled to quit that simple 
exposition of generally received truths which is the main object, 
and constitutes the chief utility of elementary teaching, to place 
before you opposing views and conflicting statements, and to point 
out to you the reason why this opinion appears to me erroneous, 
and the practice founded on it unsound. 

This, however, is neither a very short nor a very easy task. I 
cannot even enter on it without first asking you to look back with 
me to the state of knowledge concerning the structure, functions, 
and diseases of the uterus some thirty or forty years ago. It is 
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only by a just appreciation of the state of science, then, that you 
will be able to understand how its recent increase has yet left room 
for such wide discrepancies of opinion ; how one discovery overrated, 
and another undervalued, may possibly for a time have ministered 
to the furtherance of error rather than to the advance of truth ; or 
at least have mingled them together in a confusion which we need 
additional light to enable us to disentangle. 

So lately even as thirty years ago, neither was the structure nor 
were the functions of the sexual organs at all correctly understood. 
The uterus, it is true, was known to be muscular ; but neither the 
process by which its muscularity becomes so marked during preg- 
nancy, while it ceases to be clearly apparent soon after delivery, nor 
the intimate nature of its structure in the virgin state, had been the 
subject of inquiry. The interior of its neck was seen to be invested 
by a membrane arranged in folds, between which minute glands or 
follicles were present in great abundance ; but the existence of a 
distinct lining membrane in its cavity was rather inferred from the 
results of observation in some forms of disease, than demonstrated 
by anatomical investigation in a state of health. Though the 
structure of the ovaries was in the main understood, yet thie ovarian 
ovule had not been discovered, and the function of the ovaries was 
supposed to be called into exercise only under the stimulus of sexual 
congress. Hence it resulted that the import of menstruation con- 
tinued to be a riddle unread ; all that was certainly known about it 
being that it was a function which bore an important though unde- 
fined relation to the generative process. 

When the knowledge of healthy structure and of natural function 
is defective, the knowledge of diseased structure and of perverted 
function must be imperfect too. It was assumed that an organ of 
such dense structure as the unimpregnated uterus was little liable 
to inflammation and its kindred processes, though in some rare cases 
the neck of the womb was allowed to be their seat. Its lining mem- 
brane, supposed to be so rudimentary in the unimpregnated state, 
was not thought worth consideration among the possible seats of 
disease; and leucorrhoeal discharges, imagined to be almost always 
furnished by the vagina, were usually regarded as the consequence 
and the index of general debility. The different morbid growths 
were not properly discriminated; scirrhus, a disease of extreme 
rarity, was assumed to be of very frequent occurrence; and to it 
were attributed almost all chronic affections of the neck of the 
womb attended by induration of its substance and increase of its 
size. 

In this state of knowledge, when observation must have been 
perpetually clashing with preconceived opinions, M. R^camier first 
thought of employing an instrument — the speculum — for the more 
convenient application of local remedies to cancerous ulcerations of 
the womb. Its use, however, was not long confined to this object ; 
for practitioners found that by means of it they were enabled to 
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discover various morbid conditions of the uterus with which they 
were previously unacquainted, and to which it was but natural to 
attach importance ae the probable cause of many before inexplicable 
symptoms. In fact, by its means one important question waa 
speedily and decisively set at rest; for teucorrh<Eal discharges were 
ascertained to be derived in great measure not from the Tagina but 
from the uterus, to be associated with various diseased appearances 
of its orifice, and to be, sometimes at least, removed by different 
remedies directed to that part and to the neck of the womb. So 
long as the lining membrane of the uterine cavity was supposed to 
exist in the unimpregnated state merely in a rudimentary condition, 
it was most natural that an exaggerated importance should be 
attached to the various morbid appearancea of the os and cervix 
uteri; and so Jong as the ovaries were believed to be called into 
activity only at the time of sexual congress, it was to be expected 
that their share in the production of diseased phenomena should be 
rated very low. Ignorance witb reference to these points waa 
ehared alike by the advocates of the employment of the speculum 
and by the opponents of its use; and under these circumstances 
their controversies were not likely to lead to any satisfactory result. 

We need not indeed wonder that the disputants on both aides. 
thus imperfectly furnished for the debate, should have narrowed the 
question to'one of the details touching the expediency of employing 
an instrument which some pronounced to be all-important, whilst 
others denounced it as useless, mischievous, and even immoral. It 
must be obvious, however, to ua who enjoy the advantage of the 
additions to physiological knowledge which the past quarter of a 
century has brought with it, that the subject which we have to con- 
sider is one far more extensive than the propriety of adopting or 
rejecting a certain means of diagnosis and method of treatment; 
and that it really concerns the opinion which we entertain with 
reference to the main principles of uterine pathology. Regarded in 
this light, what might at first have seemed a trivial inquiry at once 
assumes a gravo importance, and becomes, I think, deserving of our 
most serious attention. 

The constitutional origin of local diseases has, ever since the time 
of John Hunter, engaged, and most deservedly so, the cIo'ieBt atten- 
tion of the best practitioners of medicine ; and with the advance of 
knowledge we find the sympathies to be wider and still wider by 
which the well-being of the whole organism and that of its various 
parts are bound together. Illustrations of this fact have abounded 
in the preceding Lectures; and we have seen how the excess of 
blood, or its deficiency, or its altered quality, may induce menor- 
rhagia, or render the menstrual Bow scanty; or how other more 
complex ailments may have a similar effect, or may even cause the 
function to be performed with an unusual amount of suffering. But 
some practitioners, and those especially who reject the novel modes 
of investigating uterine disease, and who take small account of the 
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facts which those modes have either revealed or have brought into 
greater prominence than heretofore, apply this explanation to almost 
all diseases of the womb, alleging that uterine tiilment is generally 
preceded by constitutional derangement, and is mainly dependent 
upon it, and that, consequently, treatment must be addressed prin- 
cipally to the latter and more subordinately to the former.^ 

There is another view directly antagonistic to this, which regards 
the uterine ailment as the primary and more important in almost 
every instance, and according to which the local disease is every- 
thing, the constitutional disorder nothing else than its necessary 
result. The influence of these latter opinions is apparent in the 
practice of those who are constantly on the look-out for a mechani- 
cal cause of dysmenorrhoea, and who frequently dilate or incise the 
cervix uteri for its cure, who trace the gravest evils to slight mis- 
placements of the womb, and introduce instruments into its interior 
to remedy its malposition; or, lastly, who discover in some very 
small and limited ailment of the mucous membrane of the os nteri 
an adequate explanation of the most varied and most distant ills, 
and who as sedulously adopt as their opponents studiously avoid 
local treatment for the cure of uterine disorders. 

I shall presently have occasion to point out to you what seem to 
me to be the defects in the latter view, but must first call to your 
mind certain considerations which must, as it seems to me, prevent 
us from giving implicit assent to the former, since they render it 
probable that the uterus, more frequently, perhaps, than any other 
organ of the body, should be the seat of certain forms of local ail- 
ment, and should, consequently, require the frequent employment of 
local treatment. 

It would not be easy to imagine a state of things more favourable 
to the occurrence of ailments dependent on venous congestion, or 
in which those ailments would be more difficult to remove, or more 
apt to return, than is observed in the case of the uterus during the 
whole period of activity of the generative powers. The return of 
blood from the organ, which is rendered difficult by its situation at 
the lower part of the trunk, is still further impeded by the absence 
of valves from its veins; while every month, for several days to- 
gether, this organ and its appendages are the parts towards which 
blood flows in superabundant streams. During this period, the 
natural secretion from the uterus and Fallopian tubes is much in- 
creased; the epithelium covering their surface is detached, and 
reproduced again and again; hemorrhage breaks out along the 
whole tract — and it is not until this has continued for some days 
that the congestion ceases, and the parts subside once more into 
their former state of quiescence — the uterus remaining, however, 

' A series of able papers deyoted to the exposition of this view, was published hj 
Dr. F. W. Mackenzie, in toIs. iii. and iy. of the London Journal of Medicine, for 1851 
and 1852. 
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for a short time heavier, and its tissue looser, and more abund- 
antly supplied T?ith blood than it was before. I need not stop to 
tell how a slight cause may protract this hemorrhage, or how some 
accident may check it; nor need I labor hard to prove that in either 
case there must be a general disturbance of the functions of the 
organ— a general impairment of the health of the individual ; ex- 
hausted in the one instance by loss of blood, broken down in the 
other by the suffering, both general and local, which the return of 
the periodical excitement of the generative organs, unrelieved by 
their customary depletion, cannot fail to bring with it. In what 
organ of the body does one find a parallel to this series of occur- 
rences ? 

Again: the uterus is held in its position by supports which allow 
to it a large measure of mobility, and whose power is generally 
diminished by the very causes that increase the weight of the body 
they have to bear. Hence it is very apt to become displaced, and 
to be displaced in a downward direction, or prolapsed. And such 
prolapsus not only brings with it a variety of painful sensations, due 
to the womb dragging upon its ligaments, but the moment the organ 
ceases to be suspended in the pelvic cavity it becomes exposed to 
shocks of various kinds, to irritation from sources from which it was 
previously safe. The neck of the womb, even when that descent 
is not very considerable, becomes a sort of stem on which the organ 
rests upon the floor of the vagina. In this position it is liable to 
disturbing causes almost numberless; sitting, riding, exertion of 
any kind, the very passage of the feces along the rectum, produce 
pain, keep up congestion, and favour that slow increase of size which 
seldom fails to occur in parts the seat of long-continued irritation, 
and which offers one great impediment to the cure of many affec- 
tions of the womb. 

Another peculiar and fertile source of disorders of the womb is 
furnished by the changes that attend upon conception and parturi- 
tion, and their frequent interruption. With these changes even in 
the healthy state, our acquaintance is at present too imperfect for 
us to appreciate with accuracy the nature of the mischief which 
' may result from their disturbance. We know, indeed, many things 
concerning these processes of which our predecessors were ignorant; 
but our increased knowledge is as yet sufficient to show us the diffi- 
culties of the problem, not sufficient to furnish its solution. The 
growth of the pregnant womb is not as it was once supposed to be, 
a mere increase in size and unfolding of texture of the muscular 
fibres already present there, but is as much the result of a new 
formation as is that of the foetus contained within it ; its tissues 
going through the same development from a rudimentary condition 
to a high organization. Cells elongate into caudate bodies, then 
unite into fibrillae, while the mucous membrane increases in vascu- 
larity, grows in thickness, and becomes developed into decidua. The 
small, dense, lowly organized uterus becomes the large, vascular, 
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powerful muscle which we see it to be at the end of pregnancy; 
when having served as the residence of the foetus, and as the 
medium through which it derived its support, the organ accomplishes 
in the act of parturition the last of that wonderful series of pro- 
cesses of which for forty weeks it has been the centre. But even 
before this period has arrived, indications of decay have manifested 
themselves in the changes that have taken pla^e in the decidua ; 
while no sooner is the child born than all the tissues of the womb 
evince the commencement of similar alterations, which go on with 
a rapidity such as is observed in no other organ, and in no other 
circumstances. The muscular fibres undergo fatty degeneration, 
and to a great extent disappear; nerve-matter ceases to be apparent 
within the sheaths which had contained it, while even the fibres of 
elastic tissue interwoven with the muscular substance of the womb 
lose their distinctness, or become entirely absorbed. The old uterus 
has done its work and is removed ; but in the midst of its decaying 
fibres the elements of a new organ are developed, and the micro- 
scopist tells us of a new generation of spindle-shaped cells which he 
can discover in its tissue, just like those which existed in the organ 
before pregnancy began, and which remain stationary at the same 
low stage of formation, till in their turn excited by impregnation to 
go through higher phases of development. 

In these changes the body of the uterus, and the lining of its 
cavity, bear a far greater part than either the substance of its cervix, 
or the mucous membrane which lines that canal. The mucous mem- 
brane of the body only is developed to the decidua, and it alone is 
thrown oflF after delivery: the lining membrane of the neck under- 
goes much slighter alterations, and is not deciduous. It is in the 
body of the uterus that its muscularity is most evident ; firm fibro- 
cellular tissue predominates in the cervix, with which are interwoven 
here and there bundles of narrow, smooth, muscular fibres; and the 
stimulus of pregnancy which works such changes in the former situa- 
tion, brings to pass far slighter alterations in the latter. 

Though our knowledge is still but imperfect, we yet know some- 
thing of the results which often succeed to accidents that interrupt 
the course of pregnancy, and originate the processes of degrada- 
tion of the uterine tissue prematurely ; or which follow on disease 
succeeding to delivery at the full period. Some of these results 
were pointed out to you in the last Lecture, when I was speaking 
of deficient involution of the uterus, and of the evils which may 
follow in its train ; while I referred to other ailments of a some- 
what similar character which may come on independent of preg- 
nancy as the consequence of some form of irritation or excitement 
of the womb. 

In nearly fifty per cent, of the patients who applied at St. Bar- 
tholomew's Hospital for the cure of uterine ailments independent of 
organic disease, marriage, pregnancy, or delivery was assigned as 
the cause of the patient's symptoms ; and it is, I think, fair to 
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assume that in this large proportion of cases the disorder was local 
in its origin, and that the constitutional affection was but the 
secondary result of its intensity or persistence. Plausible, indeed, 
as the argument appears, that the performance of functions for the 
discharge of which any organ is expressly constituted cannot be 
likely to produce disease of that organ, you yet must not forget 
those peculiarities of the uterus which render it a probable exception 
to such a rule, while the fact is also not without its significance that 
of 425 applicants for the relief of non-organic uterine ailments, 404 
were married women or widows, and only 21 unmarried.^ 

But while T mention these facts in order to caution you against 
underrating the frequency or the importance of uterine ailments as 
primary disorders, it is far from my object to lead you to suppose 
either that these disorders have one invariable cause, or that they 
are the results of one constant pathological occurrence. This, how- 
ever, or something very like it, has been maintained ; it has been 
alleged that there is an invariable, or almost invariable cause of 
these symptoms — that be the remote occasion of them what it may, 
inflammation and ulceration of the neck of the womb are their imme- 
diate cause — that the key to the right understanding of uterine 
diseases is to be found in the correct appreciation of the importance 
of this condition ; and the cardinal point in their treatment consists 
in the adoption of means for its cure. 

The ulcerations to which such important results are attributed 
are for the most part mere superficial abrasions of the epithelium 
investing the lips of the os uteri, whose abraded surface is of a vivid 
red colour, and finely granular. In other cases in which the absence 
of epithelium is less complete, the surface seems beset by a number 
of minute, superficial, aphthous ulcerations, between which the tissue 
appears healthy, or slightly redder than natural. The ulcerations 
of the OS uteri seldom or never present an excavated appearance 
with raised edges, as ulcers of other parts often do ; but either their 
surface is smooth, or it projects a little beyond the level of the sur- 
rounding tissue. They are usually, but not constantly, of greater 
extent on the posterior than on the anterior lip, are sometimes con- 
fined to the former, but very rarely indeed limited to the latter. 
They appear to commence at the inner margin of the os uteri, 
whence they extend outwards ; and sometimes, though by no means 
invariably, the short extent of the canal of the cervix uteri which 

1 It is not possible, from the statistics of the out-patient department of a hospital, 
to deduce anything like a correct estimate of the comparative ft-equency of different 
diseases ; and the sources of error are still more numerous in the case of any depart- 
ment of a hospital devoted to the cure of a special class of diseases ; since the more 
serious of those affections are sure to present themselves at it in a very undue pro- 
portion. The statements in the text, then, are not intended to represent the absolute 
frequency of primary uterine disease, in comparison with cases in which the disorder 
of the womb is secondary to constitutional ailment, but merely to guard against the 
assumption that the uterine affection is, in almost aJl instances, secondary in point of 
time and subordinate in importance. 

7 
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can'be brought into view.bj'the specnlum, appears denuded of its 
epithelium. The adjacent parts of the os uteri vary considerably 
in their appearance ;; sometimes their natural pale rose tint is pre- 
served up to the edge of the abrasion, which is marked by a distinct 
well-defined line, while at other times the whole surface is of a much 
more vivid red than natural, and the line of demarcation between 
the abraded and the healthy surface is irregular and indistinct, the 
one encroaching on the other. The orifice of the uterus is generally 
more open than in a state of health, and the disappearance of the 
abrasion, which always takes place from the periphery towards the 
centre, is accompanied by the gradual closure of the previously 
patent orifice. The state of the tissue of the os and cervix yaries ; 
sometimes there is a very marked softness of the parts, the condition 
resembling that of the uterus soon after abortion or delivery, while 
at other times it is much harder than natural ; but it certainly is 
not at all a common occurrence for extensive abrasion of the os nteri 
to co-exist with a condition of the organ such as would seem healthy 
to the touch. The secretion from the surface vd.ries considerably in 
different cases, and the chief part of the leucorrhoeal discharge from 
which the patient sufiers is derived from within the canal of the 
cervix, or from the cavity of the womb, not from the abrasion itself. 
Still, in some instances, those especially in which the ulceration 
presents a very marked granular character, the discharge derived 
from this source alone is far from inconsiderable. The degree of 
sensibility which the ulcerated surface possesses also varies greatly; 
now and then the slightest touch is extremely painful; but in the 
majority of cases, the ulcerated surface is not more sensitive than 
the adjacent parts, nor is the neck of the uterus whose os is abraded 
by any means constantly more tender to the touch than the same 
part of an organ entirely free from that aflfection. 

Such then are the chief characters of the ulcerations or abrasions 
of the OS uteri, to which so high a pathological import is attached 
by some writers. It is alleged in explanation and in support of this 
opinion, that the mucous membrane of the cervix uteri, by reason 
of its vascularity and of the abundance of mucous follicles which 
are imbedded between its duplicatures, is extremely liable to inflam- 
mation ; and that this predisposition is still further increased by the 
abundant afflux of blood towards the neck of the womb, as well as 
by the position of that part of the organ and its consequent exposure 
to irritation and injury from various sources. This inflammation of 
the cervix is said to manifest itself by the secretion of an abundant 
albuminous matter from the cervical glands, and by the opening of 
the otherwise closed os uteri ; as also in by far the greater number 
of instances by abrasion or ulceration of the os uteri, which usually 
occurs at a very early period. The cervix becomes swollen and 
congested, and it increases in size; but while in some instances it 
remains soft to the touch even after years of disease, its substance 
becomes more frequently the seat of inflammation, lymph is effused 
into it, and it is not merely enlarged, but indurated — a change which 



INFLAMMATIOK AND ULCERATIOH OF CERVIX. 99 

tatcea place to a greater degree in those who have given birth to 
chiltiren than in the unmarried or the sterile. The different extent 
of the ulceration ia the only cause assigned for the presence of in- 
duration of the cervix in one case and its absence in another; but 
;the relation of the two conditions does not seem to be by any means 
invariable. The degree to which the ulceration spreads appears also 
to be uncertain ; in the great majority of cases it passes more or 
less deeply into the canal of the cervix, and sometimes occupies its 
whole extent, the internal os uteri, however, forming a barrier to its 
further progress, and preventing almost invariably its extension info 
the cavity of tJie womb. It is then inflammation, with its attendant 
ulceration of the os and cervix uteri, and usually with consecutive 
induration of its tissue, to which, according to tliese views, the 
Bufferings of the patients are due ; and all the varied disorders of 
the uterine functions, the pain, the leucorrhcea, the hemorrhages, the 
Sterility, or the frequently occurring abortions, are attributed to the 
sympathies of contiguous parts with that small portion of the womb 
which is the seat of disease. Ulceration, too, when once it has 
occurred, ia alleged to have scarcely any tendency to heal ; while so 
long as it remains there may perhaps be a lull in the patient's 
sufferings, and some temporary mitigation of her symptoms; but 
there can he no real cure until the time when, the period of sexual 
vigour having expired, the organs which subserved it pass into a 
common state of atrophy; while cure, even then, is uncertain, and 
the consequences of disease outlast, by no means rarely, the uses of 
the part. 

As uterine pathology is simplified beyond expectation by the dis- 
covery of an almost invariable cause of the most diverse symptoms, 
so uterine therapeutics also are made easy, according to the writers 
whose opinions I am relating, by one remedy being found almost 
always applicable for its cure, be the duration of the disease or its 
severity what it may. If the evil be slight, its removal will be 
speedy ; if severe, a longer time will be required ; but to modify 
the vitality of the part by caustics is the one unfailing indication ; 
and, this accomplished, the ulceration and the inflammation and its 
results disappear together, and the sufferings of years are thus 
almost infallibly got rid of in a few weeks, or at latest in a few 
months. There are, indeed, some cases of slight mischief, which 
rest, antiphlogistic treatment, and vaginal injections may cure; hut 
these are rare. There are also some circumstances in which the 
local abstraction of blood may be of service ; but what caustics to 
use, how often to repeat their application, how to prevent or to 
remove those inconveniences which sometimes result -from their 
employment, are questions discussed as of chief importance; since 
to these remedies all other local measures as well as general treat- 
ment are but secondary and subservient. 

Having now detailed these opinions, and pointed out the practical 
consequences which flow from them, I must occupy the remainder 
of this lecture in the endeavour to set before you as briefly as possible 
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the reasons which lead me to reject the opinions as erroneous, and 
to caution you against the practice which they are supposed to 
warrant. 

Among the argnments by which these views have been supported, 
is one derived from the assumed greater vascularity, and higher 
vitality of the cervix than of the body of the uterus, and its sup- 
posed consequent greater liability to become the seat of inflammatory 
mischief. But not only does a simple examination of the Womb 
suffice to show that blood is distributed in greater abundance to the 
body than to the neck of the organ, but a consideration of the 
relative share of the body and of the neck of the woifib in famishing 
the menstrual ^discharge, or in the changes which pregnancy and 
delivery bring with them, must lead, I think, inevitably to the 
opposite conclusion. Nor, indeed, with reference to these points 
are we confined to inferential reasoning, but the advanced stage 
which cancerous disease of the neck of the womb not seldom reaches 
before either general illness or local suffering betrays its existence, 
leads to the same conclusion, while every-day observation has shown 
that the cervix uteri may be forcibly dilated, may be incised, itii 
tissue may be burnt with the strongest caustics, or with the hot 
iron, or portions of it may be removed with the knife with an im- 
punity wholly incompatible, as I cannot but conceive, with the 
assumption that the part is one endowed with high vitality and 
delicate sensibility. 

The results of post-mortem examinations have been appealed to 
by the opponents of these views in order to negative, by the rarity 
with which ulceration of the os uteri was observed, the idea of its 
important share in the production of uterine ailments, ^o my 
thinking, however, the very frequency with which this condition is 
discovered, furnishes a still more cogent reason for regarding it as 
of comparatively little moment. In seventeen out of sixty-five 
instances in which I examined after death the uteri of women who 
died of other than uterine affections, or in rather more than a fourth 
of the total number, abrasion or ulceration of the os uteri was 
present.^ But though so often met with, this ulceration was usually 

> TABLE, 

Showing the Chuf RuuUt of the Examination of Sixty-fivt Uteri, 

Uterus healthy in 86 

« diseased in 29 

Ulceration of os nteri in 17 

<' existed alone in 11 

« with diseased lining of uterus in . . .8 

" "with induration of walls of uterus in . . 8 17 

Induration of walls of uterus, without ulceration of os . . 5 

Disease of lining of uterus, without ulceration of os . . . 7 

Total of diseased uteri .... 29 

For the exact particulars of most of these examinations, as well as for the details 
of the argument condensed in this Lecture, I must refer to my Croonian Leetnret, 
On the Pathological Importance of Ulceration of the Oe Uteri, Syo. liondon, 1864. 
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very limited in extent, and so superficial, as to be nnaasoeiated with 
changes in tlie baaement membrane of the affected surface, and 
exercising so little influence on the state of the uterus in general as 
to be unconnected, in a, la,rge number of instances, with changes 
either in the interior of the womb, or in its substance ; while indura- 
tion of the uterine tissue and disease of the lining membrane of the 
womb were found independently of it or of each other. 

As far as it goes, the evidence of anatomical investigation appears 
to me unexceptionable. It ahowa the absence of any necessary 
connection between ulceration of the os and those other changes of 
the uterine tissue which have been alleged to be dependent on it, 
and suggests the probability that an affection which was betokened 
by no marked symptom during life, and is found associated with no 
important alteration after death, must itself be of no great moment. 

An additional reason for suspecting that the importance of this 
condition has been overrated, is furnished bj what we observe in 
cases of prolapse, or procidentia of the womb. From the unavoidable 
irritation to which it is exposed, the neighbourhood of the os uteri 
becomes in these circumstances almost invariably ulcerated, and this 
ulceration is usually both extensive and inapt to heal. Now, though 
the relations of the procident womb differ materially from those of 
the organ while still in situ, though its sensibilities are unquestion- 
ably much blunted by its change^of position, yet the general absence 
of any abundant discharge either from the cavity of the womb, or 
from the canal of its cervix, aa well as of the other symptoms sup- 
posed to characterize inflammation of the neck of the womb, cannot 
but raise a presumption unfavourable to the opinion that ulceration 
of the OS uteri is the all-important affection which it has been 
assumed to be by some writers. 

If, however, we grant that between the procident uterus and the 
organ still in situ there are differences sufficient to prevent our apply- 
ing rigorously to the one, conclusions drawn from the other, there 
is yet another source whence evidence may be deduced to show that 
the OS and cervix uteri are less susceptible to disease, and that that 
disease has less disposition to increase and to assume a serious cha- 
racter than has been sometimes imagined. There is no class of persona 
in whom to such a degree as in prostitutes we meet with the condi- 
tions best calculated to inflict local injury on the neck of the uterus. 
It would therefore be reasonable to expect, if the susceptibility of 
the cervix uteri have not been greatly overrated, that in these wo- 
men we should discover with remarkable frequency and intensity an 
ulcerated condition of the os uteri, and indurated and hypertrophied 
state of its cervix. Moreover, aa a hypertrophied cervix uteri 
returns, even in favourable circumstances, extremely slowly to ita 
original aise, there would be many occasions in which the chronic 
effects of bygone inflammation must be evident in those who had 
devoted themselves for months or years to a vicious life. 

Observation, however, seems to show that, be the causes of ulcera- 
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tion of the os uteri, of inflammation, hypertrophy, and induration 
of its cervix what they may, sexual excesses, at any rate, have no 
great share in their production. I found some years ago on inves- 
tigating this subject that in twenty-seven out of forty women ad- 
mitted into the venereal wards of this hospital the os and cervix 
uteri were quite healthy. In ten more the only morbid condition 
was a mere excoriation not above a line in breadth, partially or 
completely circumscribing the os uteri, but associated with no other 
change of its tissue. In the remaining three the ulceration was 
more extensive, but in one only of these (and she a woman who had 
given birth to children) were the lips of the os uteri at all enlarged, 
while in no instance was there any such alteration of the texture of 
the part as to deserve the name of induration. 

The conclusion which we are warranted in drawing from the 
inquiry as far as we have hitherto pursued it would seem to be, that 
the condition of so-called ulceration or abrasion of the os uteri is 
far from infrequent even in cases where no uterine symptoms were 
complained of during life ; but that it is usually unassociated with 
other important affections of the uterus such as may be supposed to 
be the effect of inflammatory action: and further that such affec- 
tions do not seem to be readily excited by causes acting on the neck 
of the womb either when displaced or when the organ is in its 
natural position. 

We are bound, however, to go a step further, and to inquire 
whether, in the case of persons suffering from uterine ailments, 
there are such differences either in the kind, degree, or duration of 
the symptoms, according as ulceration of the os uteri is either absent 
or present, as would enable us to connect with it certain definite 
consequences, or to say that it tends to certain definite results such 
as do not otherwise occur? 

Considering that in the opinion of some writers,* so large a pro- 

' Dr. Henry Bennet, at page 36 of his Treatite on Inflammation of the Uterus, &e., 
8vo., Sd edition, London, 1858, makes this statement. In referring to his work, in 
order now to express dissent from his opinion, I gladly avail myself of the opportu- 
nity to avow my sense of the obligation ander which he has laid the profession in this 
country, not only by the attention which he has drawn to the subject of uterine dis- 
ease in general, but also by many of his own observations, and especially by his 
remarks on the subject of uterine displacements, .and on the diagnosis of uterine 
cancer. 

While these sheets are passing through the press, the first four of a series of papers 
by Dr. Bennet, '*0n the Present State of Uterine Pathology," have appeared in Uie 
Lancet. In spite of statements such as that referred to in the text, and of 226 out 
of the 359 pages of which the First Part of his book is composed being occupied 
with the consideration of inflammation and ulceration of the neck of the womb ; only 
thirty-seven with the study of inflammation acute or chronic of the body of the* 
organ, he positively denies having ** ever looked upon it as a disease per se having % 
separate existence — a separate pathological entity." Since, however, the whole 
tenor of his work appears to me most distinctly to assert this very point, since the 
very modes of treatment formerly advocated are still insisted on as necessary, I cannot 
regard the observation in this Lecture as at all less called for, in consequence of whal 
appears to me a modification of the theoretical views entertained by one of the advo- 
cates of that line of practice from which my own experience leads me to dissent. 
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portion as 81 percent, of all women presenting symptoms of uterine 
ailment are suffering from inflammatory disease of the tissue or canal 
of the cervix uteri, and 70.4 per cent, likewise from ulceration of 
the OS uteri, this inquiry can scarcely be expected to be difficult to 
answer. The evidence in support of the importance as well as of 
the frequency of these affections may fairly be expected to be over- 
whelming; and the symptoms of ulceration of the os uteri to be 
characteristic, either from their peculiarity or their severity, or from 
both together; and to differ in important respects from such as 
attend upon those uterine ailments which are unassociated with that 
condition. 

There is not time in a course of Lectures on the Diseases of 
Women to carry you step by step through the whole of this inquiry j 
which some years since I made the. theme of my Croonian Lectures. 
It must suffice then to say that, dividing all cases in which the 
alleged symptoms of uterine ulceration were present in two classes, 
according as examination with the speculum discovered that condi- 
tion or showed it to be absent, I endeavoured to ascertain whether 
sterility is more frequent, whether the rate of fecundity is lower, and 
whether abortion occurs oftener in the one class of cases than in 
the other? Whether menstrual disorder is more common, more 
severe, or different in kind ; whether leucorrhoea is more abundant, 
or furnished from a different source; or whether pain is less tole- 
rable when the os uteri is ulcerated than when that condition is 
absent? And lastly, whether similar or different causes produce 
the uterine affection in the two classes of cases ; whether the dura- 
tion of illness is the same; whether the structural alterations of the 
womb are alike or diverse ? 

Each of these questions was made the subject of special inquiry, 
and the general results, from which more extended observation has 
not led me to differ, may be summed up as follows :— 

1st. Uterine pain, menstrual disorder, and leucorrhoeal discharges 
— the symptoms ordinarily attributed to ulceration of the os uteri 
— are met with independently of that condition almost as often as 
in connection with it. 

2d. These symptoms are observed in both classes of cases with a 
vastly preponderating frequency at the time of the greatest vigour 
of the sexual functions, and no cause has so great a share in their 
production as the different incidents connected with the active 
exercise of the reproductive powers. But it does not appear that 
nlceration of the os uteri exerts any special influence either in 
causing sterility or in inducing abortion. 

8d. While the symptoms are identical in character in the two^ 
classes of cases, they seem to present a slightly increased degree 
of intensity in those cases in which ulceration of the os uteri exists. 

4th. In as far as could be ascertained by careful examination, 
four-fifths of the cases of either class presented appreciable changes 
in the conditions of the uterus — such as misplacement, enlargement, 
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and hardening of its tissue, while frequently several of these con- 
ditions co-existed. An indurated and hypertrophied state of the 
cervix uteri was, however, more frequent in connection with uloiera- 
tion of the os uteri than independently of that condition* 

5th. The inference, however, to which the last-mentioned fact 
would seem to lead, as to the existence of some necessary relation — 
such as that of cause and effect — betwieen ulceration of the os ntefi 
and induration of its cervix, is in great measure negatived by two 
circumstances. 

1. That in numerous instances an indurated cervix, co-existed 
with a healthy os uteri. 

2. That while in many of the cases in which induration of the 
cervix existed, the ulceration of the os was very slight, induration 
was entirely absent in other instances where the ulceration was 
noticed as having been very extensive. 

Since then, we find that a very great degree of resemblance 
exists between the two classes of cases ; that women of the same age, 
in similar circumstances, present the same symptoms, leading to 
the same results, having the same duration, and attended with 
similar structural changes, whether ulceration of the os uteri is 
present or absent; it may fairly be inferred, that ulceration of 
the womb is neither a general cause of uterine disease, nor a trust- 
worthy index of its progress ; and it follows, I think, as a necessary 
corollary, that the endeavour by local remedies to remove this con- 
dition of the OS is not the all-important object in the treatment of 
uterine disease, which the teaching and the practice of some phyd- 
cians would lead us to imagine. 

But opinions, such as these which I have expressed, are met not 
unfrequently by the statement, that recovery from various uterine 
ailments is daily seen to follow the employment of caustic and the 
application of various local remedies exclusively directed against 
ulceration of the os uteri. Now, though I may not fully acquiesce 
in this statement, it would be worse than idle to deny that, in many 
instances, the application of caustic to the os uteri has been suc- 
ceeded by the restoration of the patient to health. The fact, how- 
ever, admits of a solution, and one involving a principle which finds 
its application in the treatment of many diseases besides those 
which are peculiar to the female sex. 

It should be borne in mind, that in connection with this mode of 
treatment, various other measures are of necessity adopted emi- 
nently calculated to relieve many of the slighter forms of uterine 
ailments. The married woman is for a time taken from her 
husband's bed ; the severe exertion to which, either a sense of duty 
urged, or a love of pleasure prompted her, is discontinued ; while, 
rest in the recumbent posture places the uterus and the pelvio 
viscera in just that position in which jthe return of blood from them 
encounters the smallest difficulties. The condition of the bowels, 
probably before habitually neglected, is now carefully regulated; 
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and the patient's diet, bland, nutritious, and nnstimulating, often 
differs widely from that with which, while all her functions were 
overtaxed, she vainly strove to tempt her failing appetite. Add to 
this, that the occurrence of tlie menstrual period is carefully watched 
for; that all precautions are then redoubled, and each symptom of 
disorder, such as on former occasions had been borne uncomplain- 
ingly, though often not without much suffering, is at once en- 
countered by its appropriate remedy; while, generally, returning 
convalescence is met in the higher classes of society by a quiet visit 
to the country, or to some watering-place, in pursuit not of gayety 
but of health ; and we have assembled J nst those conditions best fitted 
to remove three out of four of the disorders to which the sexual 
system of woman is subject. But the very simplicity of these 
measures is a bar to their adoption : for it is a matter of constant 
observation, that the rules which common sense cannot but approve, 
but which aeem to require nothing more than common sense to sug- 
gest them, are just those to which our patients least readily submit. 
The case is altered, however, when the same rules are laid down, 
not as the means of cure themselves, hut only as conditions indis- 
pensable to the success of that cauterization which, repeated once 
or oflener in the week, is the great remedy for the ulceration 
which the doctor has discovered, and which he assures his patient, 
and with the most perfect good faith, produces all the symptoms 
from which he suffers. The caustic used in these milder cases, is 
the nitrate of silver ; the surface to which it is applied is covered by 
a thin layer of albuminous secretion, which it is not easy to remove 
completely, and which serves greatly to diminish the powers of the 
agent, while the slightly stimulating action that it nevertheleaa 
exerts seldom does harm ; sometimes, I believe, does real good, 
though no more than might have been equally attained by vaginal 
injections, or hy other similar remedies, which the patient might 
have employed without the intervention of her medical attendant. 

It would, however, be a matter of comparatively little moment 
whether the views which I believe to be erroneous were so or not, if 
their reception involved nothing more than an over-estimate of the 
value of certain therapeutical proceedings which may in reality be 
unessential to the patient's cure. But their evil, if they be erroneous, 
ia of a far graver kind, and the manner in which they act injuriously 
on the patient not hard to understand. No one engaged in the 
practice of medicine but must have been often struck with the im- 
portant part which the sexual system plays unconsciously to herself 
in almost all the diseases of women. The frequent sadness and low 
spirits in celibacy, the grief, the almost shame of childless marriage, 
depend on causes more deeply seated than reason can dispel, and 
are familiar to us as often stamping a peculiar character on the 
diseases of our patients. To the same cause is due the nervous sus- 
ceptibility which women often manifest on the least symptom of 
ailment affecting their uterine system; to control which, and to 
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prevent the disposition to unconscious exaggeration of their symp- 
toms becomes often one of our most important, and at the same time 
one of our least easy duties. Any course of proceeding, then, 
which, without the most urgent and absolute necessity, directs the 
patient's attention in the slighter ailments painfully and frequently 
to her uterine system is in the highest degree objectionable. The 
patient recovers from her illness, but with the impression that all 
the sensations that for weeks, or months before, she had experienced 
were exclusively due to the local disease which had called for local 
remedies. On the first return of any symptoms resembling them, 
all her apprehensions are revived lest the same painful investigation, 
the same distressing manipulations as before, should be again re- 
quired. The fact that it needs but to watch the beatings of one's 
heart for a few minutes, in order notably to quicken its pulsations, 
and to become painfully conscious of its action, is one of the most 
familiar illustrations of that influence of attention upon the functions 
of the body, of which, both in health and in disease, we see so many 
instances. Digestion watched through its diiFerent stages with the 
not unnatural anxiety of a dyspeptic invalid, often leaves him a 
hypochondriac, unable to take other than certain articles of diet, 
and those cooked in some peculiar fashion ; while in many instances, 
neither in the food itself nor in its mode of preparation is there any 
reason to be found why that alone should be tolerated by his fasti- 
dious stomach. More or less discomfort — often, indeed, much 
positive pain — attends in the great majority of women upon the 
performance of the menstrual function, precedes, or follows it. 
These pains are now thought to be of more importance than before; 
their occurrence is watched for, the suflfering of one month is 
weighed against that of the month before, as the woman thinks she 
finds in its increase or diminution grounds for hope or for appre- 
hension. But the sensations thus attended to increase in intensity 
and in persistence; the slight ailment, which but for the coming 
evil that it is supposed to portend, would in a few days be forgotten, 
is noted with anxious vigilance ; and the more it is observed, the 
more it seems to grow ; she fears she never will be well again, and 
at length makes up her mind once more to go through the same 
treatment as before relieved her, though it brought to her the pain- 
ful revelation of the grave cause on which her sufiFerings, once 
thought so little of, in reality depended. Such persons among the 
poor come to our hospitals, and on questioning them as to their 
ailments, they at once, and without waiting to describe their symp- 
toms, say that they are suflfering from ulceration of the womb; 
though on examination one finds no traces of it, or at most a little 
redness of the edges of the os uteri ; or it may be even that slight 
abrasion, which I trust that I have shown to be as trivial in import- 
ance as it is frequent in occurrence. But though they have no 
serious disease, they are not the less, or perhaps one might say all 
the more real suflTerers, and sufferers most difficult to cure. The 
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treatment they pcrhapa are once more subjected to serves but to 
confirm the morbid habit of mind which haa been gradually increas- 
ing upon them, and destroying both their present happioesa and 
their capacity for it in future years. 

But though it is my conviction that, in the great majority of 
instances in which the nitrate of silver is applied to the 03 uteri, 
the proceeding is simply superfluous, it yet would not be right to 
leave unnoticed other cases in which, the neck of the womb being 
more or !es9 enlarged, stronger agents are employed. On these 
occasions the caustic potash is generally used, and by some with 
the view of destroying outright a certain portion of the enlarged 
cervix; by others, with the intention of getting rid of the enlarge- 
ment by means of the inflammation which it seta up in the uterine 
tissue. With whichever object resorted to, the proceeding ia con- 
feaaedly devoid neither of Buffering nor of danger. If the caustic 
be introduced, as is usually done, within the cervical canal, it is 
allowed that the pain produced, and which sometimes lasts for two 
or three days, is very intense, causing nausea or sickness, and some- 
times even syncope, or occasioning extreme depression, prostrating 
a patient so completely aa to render her unable to quit her bed or 
sofa for several days. Thus much for the present effect of this 
remedy, for which its strongest advocates can scarcely lay claim to 
such an epithet as jucunde. But it does not fare better with it aa far 
aa cito is concerned. The application of potasaa fusa so as to produce 
an eschar, implies a subsequent course of treatment with frequent 
applications of the nitrate of silver for a period of about forty days, 
at the end of which time, the action of the remedy being supposed 
to be exhausted, unless the patient is cured, it will be necessary to 
repeat the same treatment again and again. This treatment, too, 
it will be observed, confines the patient during the whole time that 
it is in progress to her room, and almost to her couch, and entails 
npon her the necessity of one or two examinations with the speculum 
every week during its continuance. But if it can he said to act 
neither ez'io nor jucunde, it might be hoped that this mode of pro- 
ceeding had at least a third merit of tuto; but it has not. The 
tendency to contraction or obliteration of the cervical canal after 
these proceedings, is very considerable, and is referred to aa even a 
frequent occurrence ; while inflammation, both of the uterus generally, 
and of ita appendagea, is a contingency far from uncommon. Of 
the last of these accidents I have seen several instances among 
patients at the hospital, who, previous to their coming under my 
care, had been treated with the stronger caustics for ulceration of 
the 08 uteri, 

I will not attempt to follow the advocates of this practice through 
the explanation which they give of ita mode of action; and the 
rather, since where some see a healthystimulus to the affected tissues, 
others discern what theyconsider to be a dulling, stupefying influence, 
as they term it, weakening the vital force; while throughout the 
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language used with reference to this subject, there is a mingling of 
metaphor with scientific terminology, from which it is extremely 
difficult to arrive at a clear notion of what is meant. I do not doubt 
but that by either mode of applying the caustic potass, the ceryiz 
uteri may be reduced in size ; but my dissent from the practice is 
founded on the fact that it has none of the three recommendations 
of painlessness, speed, or safety ; while my own experience would 
lead me to believe that when adopted it is usually either out of place 
or superfluous. During the presence of any active symptom of 
inflammation, such a proceeding as the destruction of a portion of 
the uterine tissue by caustics cannot but be perilous ; after their 
removal the womb will return slowly, often, indeed, but imperfectly, 
to its previous size. This return, however, does take place, as far 
at least as my experience goes, in the immense majority of cases, 
and takes place as surely, and not much, if at all, more slowly, 
under just those conditions which best promote the general health, 
as under a course of treatment which, apart from other evils, confines 
a woman for weeks and months to her chamber and her couch, to 
the grievous impairment of her general health, and the utter ruin 
of her cheerfulness, as on several occasions I have had the opportunity 
of observing. Moreover, very wide variations in the size of the womb 
seem to be equally compatible with the healthy performance of its 
functions, while the special tendency which it exhibits in any circum- 
stances that produce congestion of its vessels to increase in size 
must never be forgotten in estimating the pathological importance 
of hypertrophy, either of the whole or of a part of the organ. In 
this opinion, too, I am further strengthened by the fact that some 
of the most marked instances of enlargement of the neck of the 
womb, with increased hardness of its tissues, which have come under 
my observation, occurred in cases where there was no trace of 
ulceration either of the os uteri or of the canal of its cervix. 

But I must stop here, and reserve for the next lecture the en- 
deavour to show what opinions seem to me better substantiated, and 
what practice appears more judicious than those which I have hitherto 
been engaged in criticizing. 
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LECTURE VIII. 

INFLAMMATORY AFFECTIONS OF THE UTERUS. 

Chbonic Inflammation and its Results, continued. Evidence of general depend- 
f ence of symptoms on affection of uterine cavity, and independence of ulceration of 

08 — illustrative cases. Objections answered. 
Hypothesis of primary affection of cervical canal considered ; and reasons assigned 

for dissenting from it. 
Treatment of these cases ; depletion, sedatives, use of mercurials, use and selection 

of tonics. Vaginal injections. Exceptioniil cases requiring local treatment of 

ulceration. 
Cases of cervical leucorrhoea ; their nature and treatment. 

The last lecture was occupied almost entirely with the endea- 
Your to point out the fallacy of a certain hypothesis which professed 
to explain the occurrence of menstrual irregularities, leucorrhoeal 
discharges, and uterine pain, by referring them to a single cause, 
and regarding them as the invariable, or almost invariable conse- 
quences of inflammation of the cervix, and ulceration of the os 
uteri. 

It remains for us now, however, to inquire to what other cause 
or causes these symptoms may be attributed, and to ascertain, if 
possible, in what circumstances the local affection of the os uteri is 
to be regarded as occasioning special aggravation of the patient's 
symptoms, and as calling for special local treatment. 

In the course of former lectures many remarks have been already 
anticipated, which might otherwise find here a most appropriate 
place. It can, indeed, scarcely be necessary to repeat what I have 
already said with reference to the connection or menstrual irregu- 
larity and leucorrhoeal discharges with hepatic disorder, or with the 
gouty or rheumatic diathesis. Such conditions are of themselves 
amply sufficient to account for symptoms which the patient may 
refer to the womb ; and so long as they are unremoved, it is idle, or 
worse than idle, to attempt a cure by local treatment. 

But there is, besides, a large category of cases in which the symp- 
toms date back to pregnancy, delivery, or miscarriage, and in which 
the enlargement of the uterus, as well as the history of the patient, 
point to a purely local cause of the ailment. In these cases, how- 
ever, it is the body of the womb which is the part most affected, 
since as it bears the greatest part in all the changes which preg- 
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nancy brings with it ; so any defect in the involution of the organ 
will leave its body more enlarged, the lining of its cavity more vas- 
cular, than are the walls, or the lining of the cervical canal. Often, 
indeed, but by no means always, enlargement of the neck of the 
womb accompanies enlargement of its body, but the former is not 
the occasion of the latter, is, I believe, secondary in the ordeFof 
time, and subordinate in point of importance. 

In forty per cent, of all the cases that came under my observa- 
tion, the patient*s history went back to one or other of these last 
named exciting causes ; for, indeed, it is not possible to conceive of a 
state of things more favourable than they to the supervention of 
inflammation and of kindred processes. And if it does come on, we 
find its attack announced by pain of a severer kind, and of a more 
distinctly paroxysmal character than was before experienced, some-* 
times, indeed, excruciating in severity; while even in its absence 
there is extreme tenderness of the uterus, with great heat of the 
vagina, and usually a very abundant purulent leucorrhcea ; often, 
though by no means invariably, tinged with blood. Moreover, these 
local symptoms are associated with more or less considerable consti- 
tutional disturbance, while on their subsidence the uterine tissue, as 
far as its state can be ascertained, is felt to be harder in texture 
than before; and lastly, these symptoms, when once they have 
occurred, are apt to return at uncertain intervals during a period of 
many years, presenting on each occasion the same character, amen- 
able to the same treatment, but in spite of it retaining the same 
disposition to recur over and over again. 

In September, 1851, a married woman, aged forty-one, was 
admitted into St. Bartholomew's Hospital, and told the following 
history of her ailments : Having married at sixteen, at which time 
the menstrual discharge was scanty, and irregular in its return, she 
at once became pregnant, but miscarried at the third month. A 
second pregnancy terminated at the full period, after a lingering 
labour of two days and a half duration, in tne eighteenth year of her 
age; and a third pregnancy soon afterwards likewise terminated 
prematurely at the fourth month. Her symptoms dated from the 
time of her lingering labour, and consisted of leucorrhoeal discharge, 
sometimes very copious, occasionally also very offensive ; constant 
sense of discomfort in the uterine region, with occasional sharp 
stabbing pains, chiefly referred to the right groin, and always 
aggravated at a menstrual period ; while the menstrual discharge, 
which for years had been gradually increasing in quantity, and was 
now extremely profuse, was aljvays succeeded by temporary relief 
to the patient's sufferings. The pain and the hemorrhage together 
had worn down her health ; her countenance was anxious, and her 
pulse 128, and feeble. The uterus was found to be rather low down, 
but not much enlarged, though very tender ; the cervix uteri was 
indurated, somewhat elongated, and very painful ; and the os uteri, 
which was small and circular, presented no trace of abrasion either 
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affecting its lips, or extending into the canal of the cervix, though 
the congestion of that part was very marked. Rest, frequent local 
leeching and sedatives, relieved the patient's sufferings, improved 
diet restored her strength, and when she left the hospital in Novem- 
ber, she had lost the sense of pain and bearing down ; there vcas but 
little leucorrhcea, the tenderness of the uterus was much diminished, 
and the congestion of its orifice had entirely disappeared. It may 
be added that once during the course of her treatment, superficial 
abrasion of the 03 uteri showed itself, hut disappeared of its own 
accord in a few days. Great as the relief was which this poor 
woman had obtained, I did not anticipate that she would continue 
free from suffering if she returned home to bear a part in the duties, 
and to submit to the hardships which are inseparable from poverty. 

Accordingly, in less than twelve months she returned to the 
hospital, presenting the same symptoms as before, and submitted to 
a similar plan of treatment with the like result. The os uteri on 
this occasion also presented no abrasion, though frequent examina- 
tions were made with the speculum to ascertain this fact. The 
patient remained this time somewhat longer than before in the 
hospital, and took small doses of the bichloride of mercury, for 
several weeks, though never in such quantities as to affect the 
mouth. For six months after her discbarge, she continued almost 
free from suffering; but in September, 1863, her symptoms began 
to return; menstruation, though not so profuse as before, became 
once more very painful; and for some days before her admission 
into the hospital, on October 20, she had paroxysms of such intense 
severity that she rolled about the bed in uncontrollable agony, which 
large doses of sedatives were unable to subdue. On her admission 
there was the same intense congestion of the os uteri as on former 
occasions, with a very abundant, highly offensive, purulent discharge, 
slightly tinged with blood from its interior ; the womb itself being 
low down, somewhat larger than natural, and the cervix large, hard, 
swollen, and intensely tender ; but no trace of abrasion of the os 
was perceptible. The application of six leeches to the uterus was 
followed by bleeding so profuse as to cause syncope ; but for several 
days subsequently the patient continued perfectly free from pain, 
and though it afterwards returned, yet it never again attained the 
same degree of intensity. She remained in the hospital for six 
weeks, during which time local leeching was occasionally resorted 
to ; small doses of the bichloride of mercury were again given, 
together with the syrup of the iodide of iron ; and under this treat- 
ment improvement once more took place, and the neck of the womb, 
at the time of the patient's discharge, was at least a third smaller 
than it had been at ber admission. 

This case I have related, both for the illustration it affords of 
the treatment by which these symptoms should be encountered, as 
well as because it displays the symptoms in their severest form, and 
recurring with that pertinacity which is one of the moat painful 
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characteristics of this claaa of ailments. I apprehend that one does 
not err in connecting the commencement of this patient's illneBS 
■with some inflammatory affection of the mucous membrane of her 
uterus, which supervened upon her delivery, and which, during the 
many snbsequent years, was every now and then lighted up afresh 
by causes such as, in the household of the poor, are not far to seek. 
It would not be difficult to multiply cases of this description ; but 
in further exemplification of the subject, I will just refer to one 
Other of a kindred nature. In some few, happily very few cases, 
the inflammation, which in gonorrhcea is usually limited to the 
vagina, not only attacks the mucous membrane of the bladder, but 
affects the lining of the uterus also, and even extends to the peri- 
toneum, sometimes endangering the patient's life. But without 
causing these most formidable results, acute inflammation of the 
vagina Bometiraes extends beyond its original seat, and gives rise to 
Bymptoms such as we are now considering. A patient, aged thirty- 
five, was admitted into St. Bartholomew's Hospital, complaining of 
dysuria and frequent micturition, of painful and profuse menstrua- 
tion, and of leucorrhoeal discharge — symptoms which she referred 
to a somewhat severe attack of gonorrhcea three months before. 
Her uterus was found much enlarged, anteverted, and fixed in its 
unnatural position, while its tissue generally was much harder than 
natural, and the margins of the os uteri, though free from the 
slightest trace of abrasion, presented very marked congestion, and 
discharge was poured out from the interior abundantly. It is here, 
I think, no unfair assumption to suppose that all these symptoms, 
from which the patient had never suff'ered previous to the gonor- 
rhcea, were excited by it, that that had aff'ected the interior of the 
uterus, and had also bound down the organ in its unnatural position 
by adhesions consequent on peritoneal inflammation. 

It is well to bear in mind, with reference to cases of this and of 
a similar kind, that the assumption of inflammation affecting the 
body of the womb is not sufficiently negatived by the absence, in 
the patient's history, of any mention of symptoms so grave as we 
might be inclined to imagine that inflammation of the more im- 
portant parts of this viscus must of necessity produce. In making 
examinations after death, we constantly find adhesions between the 
uterus and rectum, or matting together of the parts within the fold 
of one or other broad ligament, although the patient during ber 
lifetime may never have mentioned any attack of uterine or abdominal 
inflammation. Not unfrequently, too, we find the uterus firmly 
fixed in the pelvis, with most obvious thickening of the broad liga- 
ment, or of the pelvic cellular tissue ; while yet the closest inquiry 
will fail to elicit anything more definite than the statement, that a 
bad confinement or a bad miscarriage some time before, was succeeded 
by a painful and tedious convalescence. 

Other cases might he mentioned which, I believe, admit of the 
same interpretation, cases where the symptoms have succeeded to 



OF BODY OF UTERUS. 113 

marriage, or where they have followed suppressed menstruation ; 
nor .would I propose a different explanation of those instances in 
which uterine misplacements, as anteflexion or retroflexion, are 
succeeded by signs of sexual disorder such as we have been consider- 
ing, or where they have been associated with misplacement of the 
ovary. In all of these cases it is, I believe, the interior of the 
uterine cavity which suffers first ; it is thence that the hemorrhages 
are derived, thence that the greater part of the leucorrhoeal discharge 
is furnished ; and it is the irritation of that part of the organ, in 
which its most important functions are transacted, that leads to the 
increase of its size so apparent in the great proportion of cases of 
long-continued uterine ailment. That the ovaries suffer, too, constant 
observation proves ; and facts illustrative of the affection of the 
neck of the womb are also perpetually coming under our notice ; 
but there does not seem to me to be any proof that, as a general 
rule, the point of departure of the mischief is in the neck of the 
womb any more than at its orifice, or in- its appendages. 

There are, indeed, some writers, who, while they concede the com- 
paratively small importance of ulceration of the os uteri, yet appear to 
me scarcely to attach due weight to the ailments of the uterine 
cavity. The elaborate secretory apparatus of the cervix uteri, so 
minutely described, and so beautifully delineated by Dr. Tyler Smith 
and Dr. Hassall,^ seems, indeed, to furnish an ample source for almost 
any conceivable amount of discharge. But it must be remembered, 
that like many other secreting apparatuses, this is by no means in 
constant activity. Its full [action seems to be called forth only 
during pregnancy, and my own observation does not by any means 
confirm the statement, that in the intervals between the menstrual 
periods a mucous plug is secreted, hermetically closing, as it were, 
the canal of the cervix, for I have observed any such secretion, to 
say the least, quite as often absent as present in uteri which I have 
examined. 

This statement has been made the ground-work of a theory, 
according to which a sort of antithetical action exists between the 
cavity and the neck of the womb ; the former periodically pouring 
out the menstrual discharge, the latter periodically forming a secre- 
tion by which its canal is closed, until with each menstruation the 
plug is removed. Hypothetical uses too, connected with the genera- 
tive process, are assigned to this secretion, against the validity of 
which its frequent absence is one of the most cogent arguments. In 
conformity, however, with this assumption of the physiological con- 

* In vol. XXXV. of tbo Medico- Chirurgical l^ransactions ; and afterwards by Dr. Tyler 
Smith, in bis work on Leucorrhc&aj 8vo., London, 1855. M. Huguier was, to the best 
of my belief, the person who in his Lectures at the H6pital de VOurdne, published in 
the Gazette des JBdpUaux, for 1847, clearly enunciated the opinion that the main source 
of leucorrhoea was to be sought in affection of the glandular apparatus of the cervix 
uteri, and supported this view by very cogent arguments, though for the reasons 
assigned in the text I have ventured to dissent from the conclusion at which both he 
and other subsequent writers have arrived. 

8 
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(lition of these parts, it is alleged that leucorrhoea is in general merely 
a hypersecretion from the glandular apparatus of the cervix uteri, 
and most of the ills which in this and the preceding lecture have 
engaged our notice, are regarded as merely the secondary results 
either of the local irritation produced by the discharge on adjacent 
parts, or else of constitutional disorders excited by purulent absorp- 
tion owing to the constant presence of the morbid secretion in the 
vagina. 

There is something so attractive in ingenious speculations, that 
we cannot be surprised if sometimes they are propounded a little 
hastily, and this is all the more likely to be the case, if the point 
on which they rest is one which it is almost impossible to determine 
with certainty by actual observation. I do not for a moment doubt 
the frequent, perhaps even the constant admixture of secretion from 
the glands of the cervix with that from the cavity of the womb in 
ordinary leucorrhoea; I believe that in some cases which will be 
hereafter noticed, such secretion makes up by far the greater amount 
of the discharge. There are some considerations, however, which 
in the absence of any means of positively determining during the life- 
time of our patients, whether a discharge poured out from the os 
uteri is furnished from the cervical canal, or from higher up in the 
body of the uterus, or from both, should make us hesitate to assign 
so little importance to aiFections of the uterine cavity in the produc- 
tion of leucorrhoea and kindred disorders. Some of the most cogent 
of these have been already so fully detailed, that it seems almost 
superfluous to refer once again to the changes that succeed delivery, 
in which the mucous membrane of the cavity of the womb bears so 
much greater a part than that of the cervix, and continues to pour 
out a muco-purulent secretion long after all sanguineous flow has 
ceased. The history of an ordinary menstrual period affords another 
illustration of the same fact. The mixture of mucus and epithelium, 
which at its commencement and end constitutes the greater part of 
the menstrual flux, is not only assumed to be furnished from the 
congested mucous membrane of the body of the uterus, but on exa- 
mination after death may be seen not only in its cavity, but even 
distending the whole length of the Fallopian tubes. Whence, too, 
but from such a source could it flow, as it sometimes does in the 
healthy subject for twelve or twenty-four hours after the cessation 
of all admixture of blood, since the secretion formed in the cervical 
canal must be removed at the commencement of each menstruation, 
and the periodical functions of the two parts of the womb are as- 
sumed to be performed at different times ? Nor must it be forgot- 
ten, that the mucous membrane of the uterine cavity is pro- 
vided with appropriate glands, to furnish such secretion, almost 
infinite in number, curiously convoluted to increase the extent of 
their surface, and susceptible of a peculiar hypertrophy more 
remarkable than any which is observed to take place in the glands 
of the cervix. Observation also not unfrequently discovers the 
membrane of the uterine cavity abundantly moistened with secretion 
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while now and then accident and disease bear testimony to the same 
fact, as in the case of the inverted uterus, of which one of the most 
constant symptoms next to the profuse hemorrhage is the abundant 
leucorrhoea, or of the inflamed lining membrane of the womb when 
some accident preventing the escape of the secretion, the cavity of 
the organ has been found distended by an accumulation of pus.^ 

Rejecting, then, the supposition that the symptoms we have been 
considering are in general due either to ulceration of the os uteri, 
or to some affection of the glands of its cervix, we come now to 
inquire into their most appropriate treatment. This, as you will 
readily understand, differs widely, according as the symptoms have 
anything of an active character, or, on the other hand, are purely 
chronic, though in both cases the indications to be met are but few, 
and the means to be employed abundantly simple. So long as acute 
symptoms are present, or whenever they reappear in the chronic 
stage of the disorder, local leeching generally affords more speedy 
and more decided relief than any other remedial means. The 
leeches should be applied to the uterus itself; not above four in 
number at a time ; nor is it in general expedient to repeat their 
application above once in a week or ten days. Another precaution 
to which I think your attention has already been called, consists in 
never leeching the womb within four or five days of a menstrual 
period ; lest the regularity of that function be disturbed, either by 
being brought on prematurely, or (which, however, is much less 
frequent) by its occurrence being postponed 'for several days. The 
pain which is left behind after menstruation in some of these cases 
— in those especially in which the discharge is scanty — is, however, 
often very greatly relieved by the application of a few leeches as 
the period passes off. Next to the abstraction of blood, the mitiga- 
tion of suffering by direct sedatives, claims our attention. After 
what has been said in former Lectures on this subject, I will now 
merely remind you that when sedatives may be long needed, the 
milder the preparation, and the smaller the dose, the less will be 
the risk of injury to the health from their continuance. The back- 
ache is often relieved by counter-irritation to the sacrum, which is 
usually more eflScient than plasters of opium, or belladonna ; while 
its good effects, also, are in general less transitory. As suitable a 
preparation for this purpose as any is a croton-oil liniment, com- 

' There are many such cases on record. In one, the particulars of which are 
detailed at p. 79 of my Croonian Lectures, and referred to at p. 87 of Lecture VI., 
a mere flexure of the neck of the womb had prevented the escape of fluids from its 
cavity, and it was distended by the accumulation of pus within it to the size of a hen's 
egg. The history of cases of inversion of the womb, as detailed, for instance, in 
Cross's monograph on that subject, represents profuse leucorrhoea as one of its never- 
failing symptoms, sometimes, indeed, though by no means always, succeeded by a 
serous discharge, almost continuous in its flow, which takes the place at length, almost 
or altogether, of the previous hemorrhages. The profuse loss of blood which accom- 
panies in many instances the small mucous polypi of the cervix, is, on the other hand, 
ample evidence that hemorrhage may follow irritation of the neck of the womb^ as 
well as mucous discharge irritation of its body or fundus. 
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posed of one part of croton oil to ten of the simple camphor- 
liniment, which should not he ruhbed into the sacrum, but merely 
applied with a sponge twice a day ; and while thus employed will 
somewhat irritate the skin, but without producing any troublesome 
pustular eruption. 

The same means as relieve the uterine pain, seldom fail to 
diminish the irritability of the bladder by which it is often attended, 
and which, after the first more acute symptoms have passed away, 
is very generally associated with abundant phosphatic deposits in 
the urine. Small doses of hydrochloric acid, with tincture of hen- 
bane and the extract and decoction of pareira, are the most service- 
able. So long as there is much pain or much uterine tenderness, 
no local application nor vaginal injections will be of service, except 
such as are simply soothing, as tepid water; and for the same 
purpose the tepid hip-bath may be found of benefit. While these 
measures are employed, absolute rest for a time is needed, though 
it must never be forgotten, in the treatment of uterine ailments, 
that there are certain positive evils to which prolonged rest exposes 
a patient; both by the general interruption of her health, and also 
by the almost inevitable direction of her thoughts, during the days 
of seclusion from her ordinary pursuits and ordinary amusements, 
to the seat of suffering. At the same time much prudence is 
necessary in breaking through restrictions; and even for months 
after the patient is convalescent, the approach of a menstrual period, 
the presence of menstruation, and the first few days after its cessa- 
tion, are seasons when every precaution must be most strictly 
observed. 

If promptly met, the symptoms sometimes pass away gradually, 
but uninterruptedly; though the tendency to relapse which each 
menstrual period brings with it, or which some very slight impru- 
dence suflSces to occasion, is one of the most disappointing features 
of these cases. After several such misadventures, we find the uterus 
not only enlarged and less movable than natural, but its tissue 
generally feels harder, and the cervix in particular presents this 
character. Leeches will still do something in many instances 
towards removing this condition ; though it is in general inexpedient 
to apply more than two at a time, and the result of their employ- 
ment must settle the question as to the frequency of their repetition. 
In these cases the bichloride of mercury steadily employed for 
many weeks, has seemed to me preferable to any other remedy, 
exercising a decided influence in reducing the enlargement and 
diminishing the induration of the organ, while it neither irritates 
the bowels nor affects the mouth, as other mercurial preparations, 
nor disorders the digestion, nor produces sleeplessness, both of 
which evils are incidental to the employment of iodide of potass. 
I prefer giving it in the form of pills, with a few grains of extract 
of hemlock, and if this be taken in the course of dinner or luncheon, 
all risk of irritating the digestive organs is avoided, a matter of no 
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slight importance, where, as in these cases, the appetite is fickle. 
Some form of tonic is often needed, and few are so little likely to 
disagree as the liquor cinchonas. If the bowels become constipated, 
or the liver gets out of order, accidents very likely to happen, sus- 
pension of the tonic for a day or two, and an aperient with two or 
three grains of blue pill, or a pill containing a grain and a half of 
gray powder, watery extract of aloes, and extract of henbane will 
usually remove the symptoms. 

Pain in either iliac region is a very frequent attendant on this 
condition. A small blister will generally eifectually relieve it ; or 
if the pain be scarcely so severe as to necessitate the employment 
of a remedy from which patients usually shrink, a liniment of bella- 
donna, aconite, and soap, or camphor liniment, may be employed 
instead.^ 

Long after other symptoms have passed away, or have at least 
been very greatly mitigated, there remains a disposition to excessive 
menstruation, and also to profuse leucorrhoeal discharges, due, I 
believe, to the persistence of congestion, not of the uterine substance 
only, but of the lining membrane of the womb in particular. This 
is a state of things for which chalybeate preparations are generally 
the best remedy, and I know none better than the compound of 
sulphate of iron, sulphate of magnesia, and sulphuric acid, which I 
mentioned some time ago.* Another remedy, which I have tried 
with advantage on Dr. Tyler Smith's recommendation as specially 
adapted to cases where menorrhagia is a prominent symptom, is a 
compound of alum with sulphate of iron. He speaks of a compound 
salt^ which he has employed for his hospital patients ; but even in the 
rough form of extempore prescription, it has seemed to me very 
useful. 

But, besides internal medicines, various external remedies, such 
as hip-baths and vaginal injections, may be employed with advan- 
tage in the more chronic stages of this affection. It is true that we, 
who now believe the main source of the discharge in these cases to 
be not the vagina, but the uterus, cannot anticipate so much good 
from their use «ts was reckoned on by our predecessors, who 
imagined that the fluid injected into the vagina came into direct 
contact with the secreting surface whence the leucorrhoeal discharge 
was furnished. Still, mere purposes of cleanliness furnish one very 
obvious reason why injections should be employed in every case of 
abundant leucorrhoea; while in addition it may be borne in mind, 

» (No. 9.) 

R. — Extr. belladonnaa .... ^ss; 
Tiact. aconiti (FlemiDg's) . ziv; 

Lin. saponis, co 3Jss. — M. ft. Linimentum. 

For this very useful formula, I am indebted to a paper of Dr. Oldham's *' On the 
Use of Bichloride of Mercury in Hypertrophy of Uterus," Guy's Hospital Reports^ 
2d Series, vol. vi. pt. i. p. 161. 
' See formula No. 1, p. 46. 
• The Pathology and Treatment of Leucorrhoea, 8vo., 1855, p. 193. 
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that almost always, when the ailment is of long standing, a part of 
the discharge is poured out from the vaginal walls, and some also from 
the follicles of the cervix, on both of which it may be expected that 
the medicated fluid will act more or less energetically. The in- 
jection also will serve to give tone to the relaxed vagina, and thus 
to counteract the disposition to prolapsus, which is an almost con- 
stant sequela of uterine inflammation, while if the fluid be used 
abundantly, or its injection continued for several minutes at a time, 
it is also not without decided influence on the body and cavity of 
the womb themselves. 

For any such ends to be gained, however, it is essential that 
injections be employed much more efiSciently than can be done by 
means of the ordinary syringes, or of the Indian rubber bottles 
which are commonly used. Dr. Evory Kennedy's ingenioas syringe, 
or even the cylindrical pump syringe, which is a more convenient 
application of his original idea, both require a degree of strength of 
hand which few women possess ; but a recent modification of the 
ordinary syringe which I have seen at Mr. Ferguson's instrument 
maker, of Giltspur Street, furnished with a foot, that keeps it steady 
without the use of both hands, appears to me to obviate every diffi- 
culty that was experienced in the use of the other instruments. 
Still more efiScacious, however, is the douche, which indeed I am 
accustomed to employ very generally in hospital practice, in all 
cases where the uterine cavity appears to be the source of the dis- 
charge. The only drawback from its use is, that there is a kind of 
fuss in getting it ready, which induces me in private practice usually 
to substitute for it the hip-bath. By dissolving half a pound of 
alum in each gallon of the water of the bath, a very good astringent 
is obtained. If the patient is apprehensive of taking cold, the bath 
may at first be warmed to about 70° ; and by degrees its tempera- 
ture may be reduced till it is taken quite cold. The morning is the 
most convenient time for using it, and the patient should remain in 
it at least ten minutes, in order to derive any important benefit. 

With reference to vaginal injections, the point of most importance 
in their composition is, that they should be inexpensive and readily 
prepared by the patient herself. The dilute lead lotion, which can 
be readily made from the Goulard extract, lotions of zinc or of alum, 
all have their advantages ; while two drachms of tannin, and half 
an ounce of alum dissolved in a quart of water, form as powerful an 
astringent as the decoction of oak-bark and alum lotion, which re- 
quires much time for its preparation. 

I say nothing about the use of intra-uterine injections in cases of 
long-standing leucorrhoea, for I have no personal experience of their 
employment, and besides, the risks of the proceeding have led to 
their almost universal abandonment.^ 

' The risk appears to be twofold. In the first place that of exciting active inflam- 
mation of the uterine mucous membrane, which, however, seems to have been some- 
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Though in tlie greut majority of instances these measures suffice 
for the gradual recovery of the patient, yet to this rule there are 
occasional exceptions, and local applications are sometimes neces- 
sary to hring about the healing of an ulcerated or abraded condition 
of the oa uteri, which may have persisted, unalTected or but little 
modified, by the general treatment. 

The vivid red appearance of the os uteri, associated with more or 
less extensive abrasion of its surface, and a slightly granular ap- 
pearance, which is not unfrequently met with during the more active 
stages of these affections, for the most part alters its character, 
loses its vivid colour, and finally disappears under the local deple- 
tion which the state of the uterus generally calls for. Sometimes, 
however, it continues, its granulations become large, soft, very vas- 
cular, and bleed easily, while the surface furnishes a very consider- 
able quantity of glairy discharge. In this case the os and cervix 
uteri are usually tender, sexual intercourse is painful, and is often 
followed by a little bleeding. This condition, like that swollen and 
granular state of the palpebral conjunctiva with which we are familiar 
in the purulent ophthalmia of young children, is generally much 
benefited by extensive scarifications, which may be followed by the 
daily application of powdered alum on a piece of cotton wool, or by 
the introduction of a piece of cotton wool soaked in a strong solution 
of alum. By means of a piece of thread tied to the cotton wool it 
can be removed by the patient herself in the course of a few hours, 
though it must always be introduced through the speculum. In the 
greater number of instances the state of the os uteri becomes so 
much improved in four or five days that this mode of treatment may 
be then dispensed with, and the sedulous employment of strong 
astringent injections will usually suffice to complete the patient's 
cure. When this is not the case, but the morbid condition still con- 
tinues, more powerful applications may be needed. The nitrate of 
silver is not in general suitable in these cases, for its application 
is often followed by pain and also by bleeding. The acid nitrate of 
mercury, both in this instance and also whenever a strong caustic 
is required, has seemed to me the most useful application ; and with 
moderate care its employment is unattended by risk. When it is 
used, however, the patient must lie on her back, and one of Coxeter's 
bivalve speculums being introduced so as thoroughly to expose the 
OS and include the cervix, a little cotton wool must be carefully dis- 
posed all round the edge of the speculum, so as to absorb any of the 
superfluous acid, and to prevent it from running down outside the 
speculum, and thus injuring the vagina. A brush can easily be ex- 

what OTercated; and in tbe nost place, of the eacnpe of some of the fluid through the 
Gmbiiated oitremides of the Fallopinn tabea into the peritoueum, bdiI of causequcut 
peritonitis ; an accident which, though rare, is yet uuccrtuiu in its occurrence, and 
does not appear to depend Dierely on the injection of large qunntities of fluid. Tlie 
moat recent case of this accident is recorded by Fr. Retzius, of Stocliholin, in A'lu; 
ZalickT. /. GcbuTltk., Tol. xiiL p. 392. 



120 CERVICAL LEUCORRn(EA, 

temporized by trimming a little piece of cotton wool after it is placed 
in the holder, and the whole diseased surface may then be painted 
over with the caustic, which immediately forms upon it a white 
eschar. A piece of dry cotton wool now pressed against the part 
will absorb any superfluous caustic : the little strips placed around 
the edge of the speculum may then be removed and the speculum 
withdrawn. An additional precaution, however, which it is well 
to take, consists in introducing, before the withdrawal of the 
speculum, a piece of moistened cotton wool up to the os nteri, 
whence it may be removed in the course of a few hours by the 
patient. It is seldom that either pain or bleeding follows this 
application; and at the end of a week the eschar will usually 
be separated, the surface will be found to have lost its fungous cha- 
racter, and cicatrization to be commencing at its edges. A zinc 
lotion of about five grains to the ounce, or the black wash employed 
as a vaginal injection twice a day will now generally be sufficient ; 
but sometimes the surface puts on an indolent character again, and 
it may then be expedient to touch it once or twice with the nitrate 
of silver, and I have occasionally found it necessary to repeat the 
application of the nitrate of mercury. 

Another state which I have but rarely met with, but which seems 
usually to call for caustic applications, is one in which the os uteri 
is the seat of a distinct ulcer, with sharply cut edges, its surface 
apparently a little depressed below the adjacent tissue, partially 
covered by a thin layer of dirty yellowish lymph, but red and bleed- 
ing on its removal. This condition has usually come under my notice 
in women whose previous history aflforded evidence of syphilitic in- 
fection some months before, and it has generally disappeared rapidly 
under one or two applications of the nitrate of mercury. 

Besides the two above mentioned conditions of the os uteri, which 
are those that oftenest seem to call for caustic applications, I 
have in other instances employed them almost empirically, where I 
have found ulceration or some allied morbid condition of the os uteri 
to exist independent of any appreciable disease elsewhere, or where 
a morbid state of the os has persisted after the other symptoms of 
uterine ailment have been subdued. Neither the one nor the 
other of these cases has, however, seemed to me of frequent occur- 
rence. 

Although I expressed my dissent from the opinion that the sole, 
or indeed, in the majority of instances, the principal source of leu- 
corrhoeal discharge, is the follicular structure of the cervix uteri, it 
yet must not be forgotten that a very copious secretion may be 
poured out from that part, and that, in some instances, as, for 
example, in pregnancy, the discharge may be almost exclusively 
derived from it. The whole glandular apparatus of the cervix uteri 
undergoes a remarkable development during pregnancy, and ex- 
ercises its secretory function with an activity which contrasts 
remarkably with its non-gravid condition ; and then also many of the 
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mucous follicles attaining an unusual size without opening and 
giving exit to their contents, form those bodies which are usually 
known under the name of the Nabothian bodies.^ 

But besides pregnancy, there are some other conditions, not very 
clearly understood, though generally, I believe, connected with some 
previous irritation of the body of the uterus itself, such as mis- 
carriage leaves behind, or as may be produced by habitual sexual 
excesses, as in the case of prostitutes, in which the cervical glands 
become enlarged, and pour out an abundant transparent, albumi- 
nous discharge. In some instances, the discharge collects within 
the cervical canal, and escapes in gushes at short intervals. In 
other cases the discharge is continuous, and may be seen issuing in 
great abundance from the os uteri, which is usually found open, its 
lips large but soft, and not tender nor abraded, while the body of 
the organ is in general quite movable, and not larger than natural. 
Between this condition and that in which there is a positive cyst 
formation in the substance of the cervix uteri, the difference is, I 
believe, rather of degree than of kind. The distinction between 
leucorrhoea from this source, and that which is furnished from 
higher up in the uterine cavity, is furnished by the abundance of 
the discharge in the former case, its peculiar transparency and 
tenacity, and the frequent presence of the Nabothian bodies on the 
lips, or about the edges of the os. In this case, too, in spite of the 
long continuance of the leucorrhoea, it is generally unaccompanied 
by the graver forms of functional disorder of the uterus, such as 
monorrhagia, dysmenorrhoea, and ovarian pain ; while it is not unfre- 
quently associated with a state of irritation of Cowper's glands, 
which pour out an increased discharge, or even with obliteration of 
their duct on one or other side, and accumulation of their contents 
so as to form a small encysted tumour at the inner and lower part of 
the labium. 

I believe this ailment, which is essentially chronic in its course, 
to be of rare occurrence. It certainly, in its severer forms, is very 
diflScult of cure, and though father an annoying infirmity than a 
serious disease, I have seen one case in which the complete failure 
of a patient's health seemed to be due entirely to the abundant 
secretion, which no means succeeded in checking. 

The treatment which these cases require is almost entirely local. 
Something may be done by astringent lotions of various kinds, and / 
especially by such lotions when employed by means of the douche ; 
though you must not forget that the douche is inapplicable when- 
ever a suspicion is entertained of the existence of pregnancy. 

* Further incidental remarks on the much dehated question of the nature of these 
Nabothian bodies will be found in Lecture XIV., under the head of ** Glandular 
Polypi, and Mucous Cysts of the Uterus." It may suffice now, however, to state that 
the reasons for regarding them as the obstructed mucous follicles of the cervix, which 
are assigned by M. Huguier at p. 258 of his paper **Sur les Kystes de la Matrice,'* 
&c., in vol. i. of the Mimoires de la SocUtS de Chirur^ie, seem to me quite conclusive. 
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Astringenthip-baths, too, are of service; while during the persist- 
ence of the discharge it is expedient that sexual intercourse be but 
rarely indulged in. 

I have found benefit in some cases fro^l the introduction of dossils 
of cotton wool steeped in solution of tannin, or covered with pow- 
dered alum, and applied by means of the speculum to the os uteri ; 
but I have made less use than perhaps I ought to have done of the 
injection of astringent fluids into the cervical canal itself. A very 
convenient contrivance for this purpose, consisting of a very small 
elastic bottle attached to a curved silver canula, is to be had of all 
instrument makers. In some obstinate cases I have cauterized the 
whole of the interior of the cervii with nitrate of silver, by means 
of Lallemand's porte-caustique, but without advantage. It seems 
as if in these cases the action of the nitrate of silver was expended 
on the copious secretion, and scarcely reached the cervical follicles 
themselves. Something may probably be done to avoid this evil, 
by the employment of the douche, or of very abundant vaginal 
injections to clear the canal of the cervix to some extent just before 
the caustic is employed. I am disposed to think, however, that in 
the most obstinate cases, it may be expedient to adopt a suggestion 
of M. Huguier, which I have not yet tried, since, though he made 
it some years ago, it did not come to my knowledge till recently. 
He is accustomed* to scarify the interior of the cervical canal with 
a small, curved, narrow-bladed, blunt-pointed bistoury before intro- 
ducing the caustic. The previous scarification exposes the more 
deep-seated follicles, which would otherwise altogether escape the 
action of the remedy, and while M. Huguier states that he has 
never known any mischief follow this proceeding, he has by its 
repetition two or three times eff'ected the cure of cases that resisted 
every other mode of treatment. 

* See the third of his " Lectures on Uterine Catarrh," in Gaz. des EdpiiauXf 1847, 
p. 879. 
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LECTURE IX. 

MISPLACEMENTS OP THE UTERUS. 

Prolapsus Uteri. Reasons for the mobility of the uterus, and consequent variety 
of misplacements to which it is liable. Various degrees of prolapsus, and arrange- 
ments by which its occurrence is opposed ; its causes, tendency to increase, changes 
in the uterus, and in adjacent parts. Complete Prolapse, or Procidentia. 

Prolapse of the Vagina; — its relation to prolapse of the womb — may occur in con- 
nection with hypertrophy of walls of canal ; peculiarities of this form, and hyper- 
trophy of cervix uteri, which it produces. Prolapse of anterior, and of posterior 
wall, with descent of bladder and of rectum; its causes, character, and mode of 
production. 

Among the many wonderful adaptations of means to an important 
end with which the study of anatomy makes us acquainted, not the 
least remarkable is the contrivance by which the uterus is suspended 
in the pelvic cavity, so movable as to escape any rude shocks from 
without, or any inconvenience from the varying conditions of the 
surrounding viscera, and yet so tethered to its place as to insure its 
enlargement going on, if pregnancy occurs, in such a direction as 
shall avoid needless discomfort to the person, or pressure upon, and 
disorder of the functions of other organs. But this very mobility, 
without which pregnancy would be a season of uninterrupted suffer- 
ing, and even sexual intercourse almost impossible, naturally exposes 
the womb to the risk of changes in its position, such as may them- 
selves become the source of inconvenience, and as call more fre- 
quently than almost any other uterine ailments for medical inter- 
ference. 

It is obvious enough, that an organ suspended within a capacious 
cavity by means of supports which are themselves yielding, must be 
very likely to be displaced by comparatively trivial causes. In the 
case of the uterus, too, the risk of its displacement is further increased 
by the circumstance that its weight and size are subject to variations, 
and that the very causes which tend to render it heavier and larger 
than natural, have the further effect of diminishing the power of 
those supports by which it. is retained in its natural position. The 
tendency to misplacement, too, is further encouraged by the pressure 
from above of the superincumbent viscera, and by all those muscular 
exertions which a person cannot avoid making in walking, in lifting 
weights, or even in eflForts at defecation. 
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All these causes, indeed, tend to produce displacement in one 
direction, namely, downwards, and accordingly in all but some very 
rare instances of uterine misplacement,^ the organ is thrown lower 
down than natural, though there are some causes which incline the 
fundus of the uterus either backwards or forwards, and thus produce 
its retroversion^ or anteversion, instead of its simple prolapse. 

Prolapse or descent of the womb is so much the most common 
form of misplacement of the organ, that I will first notice it and 
those allied conditions in which either the rectum or the bladder 
becomes prolapsed, dragging, in some cases, the uterus with it, and 
will afterwards call your attention to those modifications of its situa- 
tion in which its fundus is either thrown backwards or tilted for- 
wards. 

Prolapsus of the womb, then, which is a common result of any 
cause that either increases the weight of the organ or diminishes the 
strength of its supports, may exist in three diiferent degrees for 
which diflferent names have been proposed, but which it will, I think, 
be most convenient to designate simply as the firstj second^ and third 
degrees of prolapse. 

In prolapsus of the first degree, the organ is merely situated lower 
than natural, but still preserves its proper direction, its axis corre- 
sponding with that of the pelvic brim, and this even though it should 
be so low that its cervix rests upon the floor of the vagina. 

In prolapsus of the second degree, the uterus is situated with its 
fundus directed backwards, its orifice forwards, so that its long axis 
corresponds with the axis of the pelvic outlet. 

In prolapsus of the third degree, or as it is often termed proet- 
dentia of the uterus, the organ lies more or less completely externally, 
hanging down beyond the vulva, though it generally admits of being 
replaced within the vagina, if not of being altogether restored to its 
natural position. 

Now the first question that suggests itself to us with reference to 
this accident, concerns the manner in which it is brought about, and 
the mechanism which must be disordered before its occurrence 
becomes possible. The off-hand reply that the womb is maintained 
in its natural situation by its ligaments, and that their weakening 
and stretching are the cause of its prolapse, is neither minute nor 
correct enough to be of much service to us in practice. The womb 
is not merely suspended in the pelvis by the duplicatures of perito- 
neum within which it is contained, but is also supported in its place 
by the vagina on which it rests, as on a firm though elastic stem. 
The vagina is yielding enough to allow of the voluntary efforts 
depressing the womb to the extent of half an inch or an inch, but 
immediately these efforts cease, the organ would in the healthy state 

* The preternatural elevation of the uterus is not only a rare condition, but also one 
which of itself gives rise to no peculiar or characteristic symptoms. Some remarks 
on its diagnostic import in doubtful cases of affection of the uterus or its appendages 
will be found in Lecture XIII. 
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resume its former position, while any further descent of the womb 
would be at once resisted by the duplicatures of peritoneum, which 
would be put on the stretch. In the healthy virgin, however, the 
support afforded by the vagina is very considerable ; for instead of 
being a wide canal with membranous walls far distant from each 
other, as it appears in so many anatomical drawings and preparations, 
its two walls lie in close contact with each other, and thus form an 
almost solid stem for the uterus to rest upon. The curved direction 
of the vagina further lessens the chances of misplacement of the 
womb, while at either extremity the vagina is strengthened, by its 
connection through the medium of the pelvic fascia with the bladder 
and rectum above, and by the sphincter which surrounds it below, as 
well as by the other muscles of the pelvic floor, and by the perineal 
fascia between the two layers of which those muscles lie. 

By these arrangements the very beginning of prolapsus is in the 
healthy virgin altogether prevented; but let habitual leucorrhoea 
relax the vaginal walls, or frequently recurring monorrhagia diminish 
their resistance, just as the loss of blood robs all tissues of their 
natural resiliency, and you will at once see that the first step towards 
the production of prolapsus uteri is already taken. While all things 
were in a state of health, the connection of the vagina with the rec- 
tum, and thereby with the posterior pelvic wall, would have been the 
first to offer resistance to the further descent of the womb. If the 
parts, however, are lax and yielding, this slight resistance will soon 
be overcome, and the anterior attachments of the vagina not afford- 
ing any more serious obstacle, the upper part of the canal will be- 
come inverted as the uterus descends, and will readily allow it to 
occupy a position from an inch to an inch and a half lower than its 
natural situation. In many instances the organ remains in this 
position, its cervix a little above, or even resting on the posterior 
vaginal wall, for its further descent is opposed by the various dupli- 
catures of its peritoneal investment. First, the posterior part of 
the broad ligaments, and the utero-sacral ligaments must be put on 
the stretch, and then the middle part of the broad ligaments, before 
any considerable stress will be experienced by the utero-vesical liga- 
ments, or by the anterior fold of the broad ligaments; and it is 
owing to the circumstance of the posterior attachments of the uterus 
tying it down so much more closely than the anterior, that we must 
in great measure attribute the tendency of the fundus uteri to fall 
back into the hollow of the sacrum in every case of prolapse of the 
organ. The round ligaments of the uterus have no share in pre- 
venting descent of the womb, their oflSce seems to have reference to 
the development of the organ during pregnancy rather than to its 
situation in the unimpregnated state, and the organ must not merely 
be prolapsed, but must be procident far beyond the external parts, 
before the round ligaments can be at all put on the stretch, or can 
be in the least affected by its changed position. 

As has been already mentioned, descent of the uterus is not often 
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the consequence of mere weakening of its supports, but in the great 
majority of instances the same cause as diminishes the resistance in- 
creases at the same time the Huperlncumbent weight. The leucor- 
rhtea or the menorrhagia which deprives the vagina of its tone, is 
often associated with actual uterine disease, and the organ, enlarged 
by chronic inflammation or ita consequences, is more prone than in a 
healthy person to sink below its natural position. Such is the his- 
tory of most of the cases in which prolapsus uteri takes place in 
unmarried women, or in those who have not recently given birth to 
children, and in such cases, with the cure of the inflammation and 
the reduction in bulk of the hypertrophied organ, the vagina will 
once more regain its proper tone, and the womb, which had been sit- 
uated only an inch or an inch and a half from the vulva, will, as it 
were, spontaneously resume its proper position high up in the pelvic 
cavity. 

In most cases, however, it is not in single but in married women 
that prolapsus takes place, and in them it very generally succeeds 
to abortiou or labour. Everything in these circumstances conspires 
to favour the occurrence of the malposition, for the womb is greatly 
increased in weight at the very time when the vagina has lost moat 
of ita power of resistance, while the duplicatnres of the peritoneum 
have been so recently put on the stretch by the distended uterus as 
to be but little able to prevent even the more advanced degrees of 
misplacetnent. In not a few instances, too, the tendency to this 
accident is still further increased by the perineum having been lace- 
rated, and by the whole posterior wall of the vagina having thus 
been deprived of ita natural support by the tearing of the fascia and 
muscles of the perineum, an accident which baa the additional effect 
of giving to the canal a perpendicular instead of a curved direction. 

The general rule of the co-existence in cases of proiapsus uteri of 
increased weight of the organ with diminished power of its supports, 
is not, however, without occasional exception. Even in a previously 
healthy person, a sudden and violent effort, such aa the attempt to 
lift a heavy weight, may sometimes cause the uterus to prolapse 
beyond the external parts, just as in another person, or in tho other 
sex, a similar effort might produce a hernia. But while such cases 
call for no further remark, the occasional occurrence of prolapsus of 
the womb in old age, in spite of a healthy or even of an atrophied 
condition of the organ, and in tho absence of any exciting cause, 
requires some explanation. This explanation, indeed, is not far to 
seek, for it is furnished by circumstances peculiar to that period of 
life. With the advance of years the fat and cellular tissue which 
give their rotundity to the labia, and which form a sort of cushion 
about the entrance of the vagina, become entirely removed ; and 
instead of the vulva being closed, it is scarcely concealed by the 
shrunken parts. The fat of the perineum ia removed; tho levator 
ani becomes atrophied and feeble, and the vagina grows shorter as 
well aa smaller, while it loses its muscularity, and the peritoneal 
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flupHcatures their resilience. Tiie womb may now almost sponta- 
neously become prolapsed, since, though shrunken instead of being 
increased in size, it baa almost completely lost the support which 
kept it in ita proper position.' 

This somewhat tedioua CKplanation of the different conditions 
under which prolapsus of the uterus is commonly brought about, 
shows, I think, clearly why it is that the fundus of the womb is so 
disposed to fall backwards, why every prolapsed womb is to a great 
extent retroverted also. You see that the anterior uterine ligaments 
do not tie the organ so closely in its place as the posterior, and that 
consequently the liability of the womb to retroversion must always be 
much greater than to antevereion. Yon sec also how it comes to 
pass that the uterus when once prolapsed is always extremely likely 
10 remain so. The vagina having once yielded so as to allow of the 
descent of the womb, can hardly be expected to recover its tone 
while the patient is going about her ordinary avocations, and the 
uterine ligaments subjected to daily stress can hardly do other than 
yield. But not only ia the spontaneous cure of a prolapsed uterus 
thus rendered very unlikely, but the condition has a constant tend- 
ency to pass from bad to worse, and for this simple reason, that the 
pressure of the intestines from above is alwiys helping to increase 
the descent of the nterua, always filling up the space which that 
descent leaves vacant in the pelvis. The prolapse of the posterior 
wail of the vagina, if at all considerable, is daily aggravated, by the 
efforts at defecation, and thus the womb pressed on from above 
by the intestinoa, is at the same time drawn downwards by the 
vagina. The close connection between the cervix uteri and the neck 
of the bladder is a temporary obstacle to the complete descent of 
the womb, while at the same time it favours the retroversion of the 
organ ; but if at length this yields, the urine accumulating in the 
bladder distends its fundus and the anterior vaginal wall into a pouch 
which drags down the uterus in front just as the prolapse of the 
rectum drags it down behind; and the organ now aoon comes to lie 
beyond the external parts; the case being thus converted into one 
of procidentia of the uterus, or of prolapse in the third degree. 

But this misplacement of the womb does not happen, or at least 
occurs comparatively seldom unaccompanied by other alterations both 
in the organ itself and in the surrounding parts. The womb, sub- 
jected to constant and unusual irritation, obeys the law which we 
observe to be exemplified in almost all the affections to which it is 
liable, and increases in size by a process of simple hypertrophy, which 
diflers from the enlargement of pregnancy only in the somewhat 
greater density of the tissue. The neck of the womb is tha part in 
which this alteration chiefly takes place; for it is the neck which is 
exposed to the most constant irritation. This enlargement, too. 
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occurs both in length as well as in thickness ; so that the neck of 
the womb may not only be found nearly of the thickness of the 
wrist, but also greatly elongated, and the os uteri be thus approxi- 
mated to the pelvic outlet, not simply by the general descent of the 
womb, but also in great measure by positive growth of its neck. The 
lips of the uterus become enlarged, together with the rest of the 
womb, and the small transverse aperture, which in women who have 
borne children should represent the orifice of the womb, becomes 
converted into a wide opening, situated deep in between projecting 
lips, whose surface, irritated and excoriated, presents, in parts at 
least, a vivid red, finely granular surface, covered by a copious albu- 
minous secretion. How much this enlargement of the womb must 
lessen the chances of the organ resuming its proper situation in the 
pelvic cavity, is obvious without any remark of mine. 

There are limits, however, to this increase of the womb, whicli 
seems to be most considerable while the organ, though occasionally 
or parti«ally procident, yet admits of being replaced in the vagina ; 
and ih these circumstances I once found the neck of the womb mea- 
sure eight inches in circumference an inch above the os uteri. In 
this instance, however, the patient had nine months before given 
birth to a child ; and the uterus, both at that time and also for three 
years previously, had been occasionally procident ; so that its enor- 
mous enlargement was probably partially due to the imperfect invo- 
lution of the organ after delivery. At first it seems almost impos- 
sible that so enormous a mass could pass out of the vulva^ and be 
replaced without diflSculty, unless the perineum were altogether de- 
stroyed. In not a few cases, however, of procidence of the uterus, 
the whole pelvic floor completely loses all power of resistance ; so 
that, though quite uninjured, it offers not the slightest obstacle to 
the misplacement or reposition of the womb ; an occurrence which, 
as might be expected, is most frequent in cases where the accident 
has followed soon after delivery at the full period, when the parts 
are already stretched and weakened by the passage of the foetus. 

In the course of time the occasionally protruding womb comes to 
lie constantly beyond the vulva, though this procidentia may still for 
years continue to be only partial ; the fundus and a portion of the 
organ remaining within the pelvis, while the neck and lower part of 
its body are external. In most instances, however, so considerable 
a degree of descent of the womb is before long converted into its 
complete procidentia; the vagina becoming inverted, and forming 
the outer walls of a tumour, at the lower part of which the womb is 
situated. So long as the procidentia is incomplete, this tumour is 
somewhat pyriform in shape, its base being directed upwards ; bat 
afterwards, as it increases in size, it assumes an oval form, owing to 
more or less of the bladder being drawn down into it in front, and 
of the rectum also, in many cases, behind. Its bulk is also further 
swelled, in numerous instances, by the small intestines sinking down 
into the sac, and thus adding to its size till it equals or exceeds that 
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of the adult head. In a preparation now in the museum of St. Bar- 
tholomew's Hospital, the external tumour measured seven inches and 
a half in length by thirteen inches in circumference, and was found 
to contain, in addition to the uterus and ita appendages, the bladder, 
and a portion of the rectum, no less than five feet eight inches of 
small intestines. 

The uterus itself, as the above mentioned case well illustrates, 
forma in manj instances only a comparatively small portion of the 
large external tumour which often exists in. cases of complete proci- 
dentia. The susceptibilities of the organ seem indeed to be much 
diminished, and with them its disposition to hypertrophy when it has 
come to reside habitually out of the pelvic cavity. Sometimes, 
indeed, as in the case just referred to, the womb appears actually 
diminished (it measured in that instance less than two inches from 
ita orifice to its fundus), and I believe that the difficulty which may 
be experienced in the replacement of long standing procidentia of 
the uterus seldom if ever arises from the size of that organ; The 
bulk of the tumour and the difficulty of its replacement depend chiefly 
upon two causes. Of these, the one consists in the enormous hyper- 
trophy which the vaginal walls undergo. Not only does their mucous 
membrane lose its ordinary character, and become covered by a layer 
of cuticle like that of the skin, to protect it from the various sources 
of irritation to which it now becomes exposed, but the walls them- 
selves attain a thickness of as much as half an inch, and present a 
dense muscular structure. The other cause of the bulk of the tumoar 
and of the difficulty of replacing it, arises from the presence of the 
intestines in the sac, which seldom reside there long without inflam- 
mation of their peritoneal covering being set up ; not of so acute a 
character, indeed, as to produce formidable symptoms, nor even as 
always to call for treatment, but matting their different coils to each 
other, and tying them firmly to the interior of the sac. This latter 
cause of difficulty in the attempt to return a procident uterus must 
not he lost sight of, even though no intestines should seem to have 
descended into the external tumour itself, for the same slow form of 
peritoneal inflammation may glue them to each other and to the walls 
of the pelvic cavity, and thus effectually close up the way against all 
eudeavours to replace the womb. 

In the cases which we have hitherto studied, though the point of 
departure of the whole evil consisted in a weakening of the vagina ; 
yet that step once taken, the prolapse of the womb might be regarded 
as a primary occurrence, the organ in its descent dragging down the 
vagina with it. There are, however, other cases in which the dis- 
placement of the womb is entirely a secondary accident, following 
on a giving way of the anterior or posterior vaginal wall, which 
becomes prolapsed, and in ita prolapsus draws down the uterus. It 
ia thus, for instance, that prolapsus uteri is sometimes brought about 
in cases of ascites, the pressure of the fluid gradually distending the 
recto-vaginal pouch, till it may even cause the posterior wall of the 
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vagina to protrude externally. A similnr effect ia somotimea produced 
in cases of long-conlinued constipation, in which the accumulation of 
feces in the rectum hy degrcea diatenda the intestine into a pouch 
which projeeta into the vagina, while still more freijuently the ante- 
rior vaginal wall gives way from the retention of urine in the bladder, 
and thus produces, in the course of time, a similar descent of the 
womb. There is, besides, a form of vaginal prolapse duo apparently 
to hypertrophy of the walla of tho canal, in which the position of the 
adjacent viscera is not altered, though the oa uteri is not unfrequently 
found lower down than natural, owing to the prolapsed vagina drag- 
ging at the cervix, and exciting the part to overgrowth by the con- 
stant irritation which it tbus maintains. 

Strictly speaking, these different affections of the vagina should 
be reserved for our conaideration by and by ; hat there is such a 
general similarity between their symptoms and those of prolapsus of 
the uterus, and so close a correspondence between the principles of 
treatment applicable to them, that we may very well sacrifice syste- 
matic arrangement to practical convenience. 

First now with reference to prolapsus of the vagina unaccompanied 
by misplacement of the other pelvic organs, I have already mentioned 
that it seems to depend in the first instance on a sort of hypertrophy, 
as the result of which it cannot well be contained within its proper 
limits, but a fold of it comes to protrude beyond the external parts. 
Such a hypertrophy of the vagina takes place during pregnancy, for 
not only does the womb grow to keep pace with the development of 
the foetus, but the vagina grows too: longitudinally, to allow the 
womb to ascend high up above the pelvic brim ; transversely, to afford 
space for the passage of the child in labour, room for which could 
not be obtained by any mere stretching of a membranous canal. 
When labour is over, the vagina in common with the uterus ought to 
diminish in size hy a removal of much of its old material. Sometimes, 
however, just as we have already seen in the case of the uterus, this 
involution is imperfect, and the vagina then remains longer and wider, 
and with its wails thicker than they should be, and as aoon as the 
patient begins to move about again, or to make any exertion, a por- 
tion, often the whole cylinder of the lower part of the vagina, hangs 
down outwardly, an accident all the more likely to take place if the 
perineum has been injured, or if tho levator ani and the fascia at the 
pelvic floor have lost, as they are wont to do, much of their power of 
resistance by frequent child-bearing. Why ia it that soraetimea the 
vagina continues thua hypertrophied while the involution of the uterus 
has gone on properly, I cannot say, though of the fact itself there 
can be no doubt ; for one meets occasionally with casea in which the 
uterus, still suspended by its ligaments and by the folds of perito- 
neum, ia little if at all lower than natural, and little if at all altered 
in size, while the vagina is so wide as readily to admit several fingers, 
and its folds hang down loosely to, or even beyond the orifice of the 
vulva. 
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Although this prolapsus of the vagina is usually a primary affec- 
tion, and attributable to the consequences of pregnancy and child- 
bearing, yet this is not so invariably. The prolapse of the vagina 
appears to be in some instances consecutive to descent of the womb,' 
but the affection being neglected, the tissue of the protruding por- 
tion of vagina may become hypertrophied, and the ailment which 
■was secondary in importance, may by degrees become of greater 
moment than the misplacement of the womb, and more difficult to 
remedy. 

Though not quite constant, yet the exceptions are but few to the 
rule that considerable or long-standing prolapsus of the vagina will 
produce hypertrophy of the cervix of the uterus ; not of that por- 
tion only which projects into the vagina or portio vaginalis, as it is 
termed by continental writers, but of the whole uterine neck, of 
which a specimen, Series xxxii. 30, in the Museum of St. Bartholo- 
mew's Hospital, affords a striking illustration. Even more remark- 
able instances of this kind are on record, the first of which was de- 
scribed by Morgagni.* This occurrence has also been described by 
some German writers,* as a peculiar form of prolapse, under the 
name of prolapsus uteri without descent of the fundus. That which 
it is of importance, however, for you to remember is, that long- 
standing prolapsus of the vagina is almost always associated with a 
condition of the cervix uteri which closely simulates ordinary prolap- 
sus, but which, as you will hereafter see, must be clearly distinguished 
from it, since those attempts at mechanically rectifying the supposed 
malposition which would be of service in true descent of the womb, 
must here be useless, and sometimes may even aggravate the suffer- 
ings of the patient. 

Of much more frequent occurrence are those cases in which the 
prolapse of the vaginal wall is partial, involving its anterior or pos- 
terior part only, and deriving in the great majority of instances its 
chief importance from the altered position of the adjacent organs, 
which descend into the pouch thus formed, and constitute what have 
been termed by many writers vaginal rectocele and vaginal cystocele. 

In thoso cases where the anterior vaginal wall gives way, forming 
a pouch into which more or less of the bladder descends, it is not 
easy to say what is the first step in the occurrence; whether the 
vagina draws down the bladder with it, or whether the distended 
bladder pushes before it the vaginal wall. It is an accident, how- 
ever, which in the unmarried is even more rare than prolapse of 
the womb, and its occurrence is traced hack in by far the majority 
of those who suffer from it to a miscarriage or a labour ; to a time, 
in short, at which all the parts were loose, and had lost the power of 

' Bcinarks made bj Professor Eivrisch, KlinUebe VnrtrSge, toI. ii., 2J ed., 1852, 
p. 413. 

' MorgagDi, De Stdibus il Cauiii Mer&OTum, foUo, Venetiia, IT61, 2J TaL, Epist. 
45. Art. 11. 

> VircboTT, ID Verhandl. der Gtstllscha/t f. Geburlih. in Berlin, toI. ii., 1847, p. 20G. 
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roaiatance, wliile the vagina as well as the uterus was lijpertroptiied, 
and had to undergo that process of post-puerperal involution to which 
I have had such frequent occasion to refer. Sometimes, indeed, 
though rarely, the patient gives a history of the sudden formation 
of a swelling at the anterior part of the vagina during some unwonted 
exertion, just aa the womh itself occasionally tecomea prolapsed in 
similar circumstances; while it is easy to understand how a compara- 
tively smal! prolapse may he converted into a large one during some 
violent effort when the hladder is full, and consequently exposed to 
all the force of the diaphragm and abdominal muscles pressing down- 
wards. 

The union' is so much more intimate between the anterior vaginal 
wall and the bladder, than between the posterior vaginal wall and 
the rectnra, that we scarcely ever find the vagina alono becoming 
prolapsed, and dragging itself away from the bladder in the same 
manner as, in prolapse of its posterior wall, it often becomes sepa- 
rated from the rectum. Further, that part of the bladder which 
adheres to the vagina includes the orifice of both ureters and the 
whole of the trigone, extending, indeed, somewhat beyond its limits 
on either aide, so that the urine as soon as secreted collects in this 
situation, and tends constantly to distend it into a pouch, whose 
dimensions increase all the more rapidly since its enlargement is 
not opposed by the weight of the superincumbent intestines and the 
antagonism of the abdominal muscles, both of which have to be over- 
come as the distended bladder rises out of the pelvic cavity. 

A slight pouch then is first formed in the anterior vaginal wall, 
scarcely perceptible when the bladder is completely empty, but 
tense and elastic when filled with urine, though admitting even 
then of being partially or completely removed by firm pressure 
upon it, and disappearing altogether, if while this pressure is being 
made a catheter is introduced into the bladder. In the course of 
time the small tumour, whose anterior border was felt a little behind 
the symphysis pubis, enlarges, now and then forming a kind of 
diverticulum,' with a narrow neck and long pedicle, hut oftener 
forming a globular swelling, which fills up the canal of the vagina, 
and projects more or leas beyond the external parts, when it becomes 
covered by the same investment of ordinary skin aa clothes the 
tumour in prolapsus of the uterus or vagina. The weakening and 
giving way of the anterior vaginal wall, however, seldom attains 
any very great degree without producing likewise some prolapse of 
the uterus, though the extent of this is by no means constant. 
Whenever the uterus does not readily yield to the traction made on 

' The einct relations of these pnrta nre nowhero so well described as bj Lubois, 
IVaiie de rArt dm Accoachemfns, pp. 190—199, and pp. 234—243 ; nor bo well de- 
lineated as by Kohlraufloh, Zur Analomie, ^'c, der Betkenorgam, ita., Leipaic, 1851. 

' As in a case desertbed b; Madiune Laabapelle, Pratique dei Aceouchemtiu, yoi. 
iii. p. 887, in ■whieti the pralapaeil bladder was drifeii down ; ■■ ■ ■ - - 
Itctal head, and bejond tiie oxterual parts. 
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it by the prolapsed bladder, the anterior lip of the organ becomes 
hypertrophied, and projects far beyond the posterior ; in a similar 
way, though not to the same degree as we have already observed to 
be the case with the whole of the neck of the womb, in cases of 
prolapse of the whole circumference of the hypertrophied vagina. 

The dragging of the prolapsed portion of the bladder upon the 
neck of Jthe organ, naturally interferes with the functions of the 
part, and produces frequent desire to pass water, as well as in many 
instances inability to retain it. Another eviP which occasionally 
results from it (but which I have failed to observe in the few cases 
where I have been present at a post-mortem examination of women 
who suffered from prolapsus of the bladder, probably from want of 
directing special attention to the point), consists in a degeneration 
of the kidneys themselves. The ureters being not only drawn down 
and stretched, but also in some instances even pressed upon as the 
pouch of prolapsed bladder projects under the symphysis pubis, the 
urine with diflSculty flows along them ; and both they and the pelvis 
of the kidneys themselves become dilated, with/ a corresponding 
atrophy of the secreting substance of these organs. 

Prolapse of the posterior vaginal wall is in its slighter degrees of 
more common occurrence than prolapse of the anterior, and when 
the perineum has been torn in labour, scarcely ever fails to take 
place. It does not, however, constantly bring with it prolapse of 
the rectum in the same manner as the giving way of the anterior 
vaginal 'wall is constantly associated with prolapse of the bladder, 
since the loose cellular tissue which connects them allows of a 
tolerably ready separation between the two canals, and the rectum 
may still retain its natural situation. If, however, the laceration of 
the perineum has been considerable, or if independent even of any 
such condition, the bowels have been habitually allowed to be con- 
stipated, the lower part of the rectum bulges out into a cul-de-sac^ 
in which fecal masses become retained and indurated, causing, in 
addition to the ordinary annoyances of prolapsus, much discomfort, 
sometimes even much suffering in the act of defecation. It is to 
the influence of constipation in producing this ailment that mrist be 
attributed the comparative frequency with which it is observed, 
independent of pregnancy and child-bearing; and its importance 
arises in great measure from its aggravating that state of the bowels 
to which its original occurrence was mainly due. 

* Referred to, both by Kiwisch, lib. city vol. ii. p. 422; and by Virchow, loc. ciL, 
p. 209 ; by the latter of whom it is more fully described. 
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LECTURE X. 

MISPLACEMENTS OP THE UTERUS. 

Pbolapsus Uteri. Symptoms of its first and second stages ; pain, its causes and 
character, disorder of uterine functions, and of general health. Symptoms of third 
stage; influence of misplacement on adjacent organs; difficulty of return of long- 
standing procidentia. Peculiar symptoms of prolapsus of bladder and rectum de- 
scribed and explained. 

Treatment of Prolapsus varies according to its cause and degree. Cases requiring 
or not requiring mechanical support, distinguished ; pessaries, their uses and yarie- 
ties ; external supports and bandages. 

Management of Procidentia ; cautions as to replacement of uterus ; treatment of ulcer- 
ation of its surface. Operations for its permanent cure considered. Irreducible 
procidentia; extirpation of womb.^ 

After the study of the manner in which some forms of misplace- 
ment of the uterus and parts therewith connected are produced, we 
come next to inquire into the st/mptoms to which those misplacements 
give rise. These symptoms depend partly on the changes in the 
relations of the various organs produced by their altered position, or 
by the altered position of the womb itself; partly on direct dis- 
turbance of the uterine functions, and partly, too, on the sympathy 
of distant organs with the ailments of the womb itself. None of 
these symptoms, however, are constantly proportionate in severity 
to the degree of misplacement, so that one woman will sulFer most 
acutely from comparatively slight descent of the womb, while another 
will pursue laborious avocations, apparently little distressed by a 
prolapsus so considerable that the uterus is with difficulty retained 
within the canal of the vagina. 

As a general rule, the patient suffers most in those cases in which 
the occurrence of prolapsus has been somewhat sudden, and in which 
it does not succeed to previous delivery or miscarriage. The reasons 
for this are obvious enough ; the dragging at the uterine ligaments 
and duplidatures of peritoneum must be much more painful when 
they have been suddenly stretched, than when, already loose and 
yielding, they give way under the weight of the uterus which they 
are prematurely called upon to bear. Hence it is that compara- 
tively slight prolapsus in the unmarried is often attended with far 
more distress than a much greater amount of displacement in women 
who have given birth to children, and that the degree of suffering 
which is sometimes experienced after a night's dancing, or a fatiguing 



PROLAPSUS UTERI. 185 

ride on horseback, seems to point to an ailment far more serious than 
slight prolapsus of the womb. 

Women designate the peculiar pain which they experience in cases 
of prolapsus uteri by the expressive term, " bearing down ;'* a sensa- 
tion as though the pelvic viscera were about to fall out ; and to this 
is often added, on very slight exertion, such as in walking, in lifting 
anything, or on altering the posture, a sharp pain, due to a moment- 
ary increase of tension of the uterine ligaments, which compels the 
person to stand still, and often to bend slightly forwards so as to 
remove as far as possible all pressure from above, and thus to await 
the cessation of the pain. The elFort at defecation is often extremely 
painful, from the very circumstance that it puts all those ligaments 
upon the stretch, while, when the womb has descended so far that its 
cervix habitually rests upon the floor of the vagina, there is frequently 
superadded a sense of desire to empty the rectum, a sort of tenesmus 
which is very distressing. The uterus, too, becomes now exposed 
to shocks from various external causes from which it was before 
defended ; and sitting on a hard seat, or placing herself in any 
posture in which the perineum is pressed on, causes the patient ex- 
treme pain, so that she is compelled to study her attitudes, and 
carefully to adjust her position. With these discomforts there is 
almost always associated more or less of that pain in the back which 
is the nearly constant attendant upon uterine ailments of every kind ; 
and in some instances there is also an extreme degree of tenderness 
or sensitiveness in the hypogastric region, which is not aggravated by 
slight pressure on the surface, or by gentle friction over it, but on 
the contrary is often much relieved by it. The abdominal pain is no 
more special to prolapsus than is the lumbar pain, but both seem due 
to the radiation of painful sensations from the uterus itself, along 
the difi'erent nervous branches and twigs with which it is either 
directly or indirectly connected ; and hence we find it in many cases 
of uterine cancer, as well as in dysmenorrhoea, and in very many 
other chronic ailments of the uterus. Another very distressing sen- 
sation often experienced quite in the early stage of uterine prolapsus, 
and before there is any interference with the position of the bladder, 
is a very frequent desire to pass water, which the patient is compelled 
to do every half hour, though with very little relief. In unmarried 
women, when the uterus has descended so as to lie in the axis of the 
pelvic outlet, there is besides much distress produced by the os uteri 
pressing against the hymen ; but all of these discomforts are miti- 
gated, many of them cease altogether, when the patient lies down. 

Pain, however, is not the only symptom of prolapsus of the womb. 
The organ thus misplaced is irritated, and leucorrhoeal discharges are 
an almost invariable attendant upon the ailment, while from the same 
cause the menstrual flux becomes more profuse, lasts longer, or returns 
more frequently than natural. The blood flows back from the mis- 
placed womb with more than ordinary diflSculty, a state of habitual 
congestion is maintained, which in some instances relieves itself from 
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time to timo by profuse losses of blood, tliougb in spite of tliem the 
irritated congested organ tends to increase in size, and the womb, 
thus larger and heavier than natural, becomes less and leas likely to 
resume its natural situation. 

The disorders of the general heajth which attend upon prolapsus 
of the womb, have nothing in them that ia characteristic, but consist 
of that class of symptoms which attend upon so many uterine ail- 
ments, and among which dyspeptic disorders have a very large share, 
owing to the peculiar sympathy that subsists between the stomach 
and the womb. Constipation of the bowels may however be men- 
tioned as an almost constant attendant upon prolapsus, due in part 
to the distress which in the early periods of the affection accompanies 
the effort at defecation ; in part also to the mechanical impediment 
which the pressure of the cervix uteri on the rectum frequently offers 
to the passage of the feces. 

In the upper classes of society, the symptoms of prolapsus are 
almost invariably met by appropriate treatment in the early stages 
of the affection, so that in them it seldom passes the first or second 
degree of displacement. There may, however, be exceptions to this 
rnie, in cases where the perineum has been extensively torn, and the 
vagina has consequently been very much and permanently weakened. 
The atrophy of advancing age, too, being equally incidental to all, 
the uterus may even in the wealthy come down so low as to protrude 
partially beyond the external parts. Now and then, too, even in 
young women, the perineum after child-birth seems so completely to 
lose its resiliency as to afford little or no support to the vagina. A 
small knuckle of the posterior vaginal wall soon becomes prolapsed, 
so as to project between, though not beyond, the labia; it here be- 
comes irritated; and irritated, it soon becomes hyper troph led. The 
edge of the yielding perineum is dragged down by the vagina, or if 
an examination be made, is easily carried before the fingers, and 
seeming thus to constitute a part of the vaginal wall, the sensation 
of the perineum having been nearly destroyed, is most deceptive; 
and sometimes the eye alone can determine whether this is so or not. 
Now, in this case the vaginal support of the uterus being completely 
lost, though the mischief is not irreparable, aa it must be when the 
perineum is torn, external prolapse of the uterus may here also take 
place. 

The sudden occurrence of external prolapse, or procidentia, when 
it happens during some violent exertion, or when it takes place all at 
once during some change of posture a short time after parturition, 
or in the effort at defecation, is attended by much local distress, and 
much, constitutional disturbance. In by far the great majority of 
cases, however, the womb becomes procident only very gradually; at 
first but a small part of the organ protruding, and that only occa- 
sionally, and then more of it coming down, and for a longer time, 
till at last the whole womb lies usually, or constantly, beyond the 
external parts. With this change of position of the organ, too, there 
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is a change of symptoms ; often, indeed, a marked remission of some 
of those which were the most distressing ; for the sensibilities of the 
womb appear to be greatly blunted when once it becomes an external 
organ, and injuries and interferences which it could not bear while 
in its natural situation, seem to be of but small importance when it 
has left the pelvic cavity. 

The alleviation of the patient's symptoms, however, owing to the 
cessation of the vaginal leucorrhoea, and the gradual blunting of the 
uterine sensibilities, is generally more than counterbalanced by the 
supervention of suflfering from other sources. With the increase of 
the procidentia of the uterus, the positions of the other pelvic organs 
become more and more disturbed ; the bladder is drawn down into 
the pouch in front, and the natural relations of the urethra are often 
80 altered that the canal runs perpendicularly downwards, instead of 
in a horizontal direction. This misplacement necessarily brings with 
it much difficulty in emptying the bladder, while accompanying it 
there is generally a frequent desire to void the urine, and by these 
two symptoms the patient's life is rendered miserable. In a similar 
manner, though not so invariably, the rectum is drawn down behind, 
and diflScult defecation is thus superadded to the other symptoms. 
Nor is this all, but the descent of the small intestines into the pelvic 
cavity to occupy the space which the uterus and adjacent viscera have 
left vacant there, disturbs their proper functions, and gives rise to 
various sensations of pain and discomfort in the abdomen, to which 
is not unfrequently added the distress from inflammation of the peri- 
toneum, a chronic form of which seldom fails to be set up. 

The external tumour is, besides, itself the source of much distress. 
In spite of the thickening of its tegument, the irritation produced 
by exposure to the air, and by all the forms of external injury from 
which it is impossible to shield it, as well as by the passage of the 
urine and feces, seldom fails to produce ulceration of its surface. 
This ulceration generally occurs in large patches upon the most ex- 
posed parts; as, for instance, at the sides, where the tumour is 
exposed to friction by the thigh ; below, where it is rubbed when the 
patient sits or lies, and at the upper part, where it is apt to be made 
sore by the passage of the urine. The ulcers are seldom deep, but 
are usually irregular, with raised edges and an indolent surface, and 
are very indisposed to heal. The os uteri, too, from its position at 
the lower part of the tumour, and its consequent exposure to irrita- 
tion, as well as from the delicacy of the membrane in this situation, 
is almost always the seat of an ulcer or excoriation. This ulceration, 
too, is often of considerable extent ;^ not simply from the circumstance 
that the lips of the os partaking of the general hypertrophy of the 
womb, present a large surface, but also because the continual drag- 

* This fact, of the correctness of "which any one can readily satisfy himself, was, to 
the best of my knowledge, first noticed by Scanzoni, in a note at page 17& of the 4th 
edition of vol. i. of Kiwisch, Klinische Vortrdge, 
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ging of the inverted vagina tends to draw the lips of the nterns 
upwards and apart from each other, and thus produces a very con- 
siderable inveraion of the mucous membrane of the cervical canal, 
vfhich soon becomes excoriated. The replacement of the uterus 
restores the parts to their natural relations, and the large external 
ulceration passes almost out of sight into the canal of the cervix. 

The existence of prolapsus uteri, though no har to conception, 
often renders pregnancy a period of very considerable suffering. 
The slighter degrees of descent of the womb, indeed, are often cured 
by pregnancy, since the uterus as it enlarges gradually ascends in 
the pelvis ; and the temporary relief thus afforded may be rendered 
permanent by care during gestation, and a long observance of the 
recumbent posture after delivery. When the misplacement, however, 
is considerable, and especially when the uterus has already been 
partially procident, the effect of the enlargement of the womb is to 
make it descend still lower, so that a considerable portion of its lower 
segment, as well as its greatly enlarged cervix, protrude permanently 
during a great part or the whole of pregnancy. All the symptoms 
to which prolapsus ordinarily gives rise are experienced in these 
cases in an aggravated degree, and miscarriage not unfrequently takes 
place, partly owing to the disturbance inseparable from the misplace- 
ment of the womb, partly owing to the want of space in the pelvis 
for the further enlargement of the organ, which is unable to rise as 
it ought to do into the abdominal cavity. In some few instances, 
however, pregnancy runs its course undisturbed, in spite of a. great 
degree of prolapsus; and cases are on record in which tho uterus 
has descended further and further till a great portion of it hong 
down between the thighs; but the development of the foetus has, never- 
theless, gone on in this unnatural position; and others still stranger 
in which coitus has been practised immediately through the os uteri, 
and impregnation, and undisturbed gestation have followed in spite 
of tho existence of irreducible procidentia. 

The causes have been explained which tend to oppose the return 
of any long-existing procidentia of the uterus; and the same causes, 
though operating in a less degree in simple prolapsus, yet often 
interfere with the complete restoration of tho womb to its normal 
situation. By degrees, indeed, a woman not unfrequently gets 
habituated to the discomforts of her position, till at length she seems 
to be but little inconvenienced by them, and this even in casea of 
external procidentia of the womb. To this, however, there are 
many exceptions ; and the ulcerations of the surface of the proci- 
dent organ sometimes become very extensive, assume an unhealthy 
condition, and partial eloughinga of the integument take place ; or the 
mass having been unreturned longer than usual, it becomes swollen, 
tense, and painful, and all attempts at replacing it prove unavailing. 
The extreme, pain, which in some of these cases attends upon any 
endeavour to replace the womb, is often due to some degree of in- 
ition having been set up in the peritoneum lining the pouch 
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into which the intestines descend, at the upper and back part of the 
prolapsed womb, or of the peritoneal investment of the intestines 
themselves; and death may in these circumstances take place, with 
many symptoms of the same kind as attend upon fatal strangulated 
hernia. 

Of the two varieties of vaginal prolapsus in which its posterior 
or its anterior wall is displaced, the latter gives rise to by far the 
more important symptoms. Some degree of prolapsus of the pos- 
terior vaginal wall exists, indeed, in very many cases of laceration 
of the perineum ; and a painful dragging sensation on assuming the 
erect posture, leucorrhoeal discharge, and discomfort from the pro- 
jection between the labia of a small «pouch of vagina, are seldom 
absent, though by no means in a measure always proportionate to 
the amount of misplacement. To these are superadded all the in- 
conveniences of constipation, and the distress arising from the 
impaction of scybala in the rectum, whenever the lower part of the 
intestine itself becomes dragged down and prolapsed ; while, when- 
ever the ailment is of long standing, or considerable in degree, the 
uterus is usually drawn down also out of the proper position. 

The prolapsus of the anterior vaginal wall, attended as it is by 
descent of the bladder, is accompanied by a peculiar dragging 
sensation at the umbilicus, which is distressing in proportion as the 
bladder is full ; is lessened, or ceases altogether, when that viscus is 
completely empty. This sensation has been referred, and probably 
correctly, to the stress upon the suspensory ligament of the bladder, 
which must be dragged on more and more in proportion as urine 
accumulates in the prolapsed pouch of the organ. The patient 
experiences moreover a constant desire to pass water, which very 
frequent micturition fails to relieve, unless pressure be made from 
below against the pouch of prolapsed bladder, so as completely to 
empty the organ. To this becomes superadded, in many instances, 
in the course of time,^ an altered condition of the urine, which is 
turbid, ropy, sometimes offensive, and loaded with phosphates; owing, 
in part, to its retention in the prolapsed pouch of the bladder ; in 
part, also, to irritation propagated to the kidneys themselves. It 
can scarcely be necessary to say that in these cases, too, the ordinary 
symptoms of vaginal prolapse will not be wanting ; while reference 
has already been made to the peculiar effect of descent of the bladder, 
in causing hypertrophy of the anterior lip of the womb, and after- 
wards in occasioning the organ to prolapse. 

The characters of prolapsus of the uterus or vagina are so well 
marked, that with the most ordinary care it must be nearly im- 
possible to mistake their import. We may, therefore, pass at once 
to the examination of the treatment best suited to effect their cure. 

Here, however, we at once meet with very contradictory opinions 

' To this cause of alteration of the urine attention was first called by the late Dr. 
Golding Bird, in a paper published in Med. Times and Gazette^ 1853, Jan. 1, p. 11. 
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and assertions, for wbile some writers advocate the general em- 
ployment of mechanical means to keep the misplaced organs in their 
proper position ; others deny their use, and allege various arguments 
against them. Without entering into the controversy, we must bear 
in mind, what the disputants have too often forgotten, that pro- 
lapsus of the womb occurs in very different circumstances ; and that 
its treatment, to be appropriate, must diifer too. Sometimes it is 
the result of causes which add to the weight of the uterus, ami thua 
render its ordinary supports unequal to maintain it in its proper 
position, while in other instances a weakening of the supports them- 
selves by accident or disease is the first step towards producing the 
misplacement ; and according as the one or the other of these con- 
ditions predominates will the use of mechanical means be expedient 
or undesirable. Thus, for instance, time, and care, and judicious 
management generally suffice to remove that form of descent of the 
womb which succeeds to miscarriage or to labour, wherein the as yet 
imperfect involution of the organ, and its consequent increase of 
weight are the main causes of its misplacement, while mechanical 
contrivances are always needed when the support which the vagina 
should afford has been destroyed by extensive laceration of the 
perineum, or greatly enfeebled by the atrophy of old age. 

The first inquiry, then, which we ought to make in every case of 
prolapsus uteri concerns the cause to which the misplacement of the 
organ ia due; and we must therefore endeavour to ascertain the 
precise condition of the patient's health previous to the occurrence 
of those symptoms for which she now seeks our help. In married 
women we shall often find the commencement of the evil referred 
to some miscarriage or labour; in the unmarried, to exertion too 
severe or too prolonged at a menstrual period, and subsequently 
aggravated by a like want of care at each successive return of the 
menses. Rest in the recumbent position, strict attention to the 
condition of the bowels, the cold hip-bath, and astringent vaginal in- 
jections, will usually suffice for the cure of such cases; and as the 
hypertrophy of the womb gradually subsides, so will the organ by 
degrees regain its proper position. Neglect of due precaution at the 
menstrual periods, leading as it often does to the minor degrees of 
uterine prolapse, becomes associated, also, with enlargement .of the 
womb, which disappears, together with the malposition, under the 
same treatment as is appropriate in those cases where the ailment 
succeeds to delivery. Here, however, especial care is needed, at the 
return of each menstrual period, to counteract the tendency of the 
womb to become again displaced; care, too, which it is often very 
difficult to induce our patient, who probably feels but little discom- 
fort, to observe. It is by such care, however, rather than by much 
positive treatment, that we can best succeed in putting a stop to that 
over-profuse menstruation which is very frequently associated with 
even the minor degrees of prolapsus. The misplacement of the 
organ exposes it to irritation ; the irritated and congested organ b^^ 
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comes somewhat increased in size ; and from its vessels, larger and 
more numerous than when the organ was in its natural position, blood 
flows more freely ; and all the more so if the patient retains at these 
times the erect posture, or pursues her ordinary avocations. 

In many other conditions the uterus grows larger and heavier than 
natural, and in some of them, the disposition to prolapsus is even 
greater than when the size of the organ is due to the incompleteness 
of its puerperal involution. The womb, though left after delivery 
much larger and heavier than natural, is not the only part hyper- 
trpphied ; but its supports, albeit over-stretched and consequently en- 
feebled, have yet grown, too, and are larger and more powerful than 
in the unimpregnated state. If, however, the increase of the womb 
is due to some other cause, such as the congestion of habitual monor- 
rhagia, or the enlargement which attends upon chronic inflammation, 
prolapsus of the organ will be still more likely to occur, since its 
increase of weight will have been unassociated with any corresponding 
development of those parts by which it is retained in situ. The pro- 
lapsus here is purely secondary ; the enlarged womb may even re- 
quire local depletion to reduce its bulk, and till this end has been 
attained, the prolapsus will tend to increase, while attempts to retain 
the organ mechanically in its proper position, will increase its irrita- 
tion, and thus prove positively injurious. 

If to these cases we add another large class, in which the descent 
of the uterus is but slight, and is either one result of a general loss 
of tone in the parts, attendant on a state of debility, or the conse- 
quence of some accidental and temporary cause, such as the over-ex- 
ertion of a long walk, or excessive fatigue, we may conclude that the 
employment of mechanical support for the misplaced womb, is not 
necessary or suitable : 

1st. In slight degrees of uterine prolapse. 

. 2d. In cases where the descent of the womb, still comparatively 
recent, is due to the persistence of the state of puerperal hyper- 
trophy owing to imperfect involution of the organ after abortion or 
labour. 

3d. In cases where uterine disease of whatever kind was the occa- 
sion of the misplacement of the organ, such disease being still in a 
stage calling for treatment. 

On the other hand, mechanical means of some kind or other, are 
generally appropriate : 

1st. In all cases of external prolapse, or procidentia of the uterus. 

2d. In cases of long standing prolapse in the second degree, asso- 
ciated with much relaxation of the vagina, and consequent weakening 
of the uterine supports. 

3d. In all cases of extensive laceration of the perineum, and for a 
similar reason, in cases of prolapsus in the aged. 

4th. In cases of the minor degrees of prolapsus which are accom- 
panied by extreme distress or violent pain. 

5th. In all cases of considerable prolapsus of the vagina, with or 
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-without descent of the rectum or bladder ; and in all cases in which 
the uterine prolapsus is secondary to any of those other forms of 
misplacement. 

The supports which are used in these cases are intended either to 
keep the womb in its proper position, or to afford relief to the painful 
sensations that accompany its misplacement. 

They are either internal or external, the latter being various de- 
scriptions of bandages which exert counter pressure in different ways 
on the sacrum, the perineum, or even the pubes ; while the former 
act immediately on the displaced organs themselves. The internal 
are called pessaries, from the Greek rceaaot; the ancients being accus- 
tomed to' introduce medicated substances for various purposes into 
the vagina.* 

There are two different kinds of pessaries ; namely, those which 
when introduced are maintained in their position by the vaginal 
walls themselves, and those whose support is external to the vagina, 
and supplied by means of a bandage or some similar contrivance, to 
which they are attached by means of a stem. Each of these kinds 
has its advantages in certain cases, while obviously we have no choice 
but to employ the latter in many instances where the perineum has 
been so torn as greatly to enlarge the orifice of the vagina, and thus 
to render its walls incapable of retaining the pessary. 

A pessary ought to be light and smooth, in order that by its 
weight it may not further weaken the lax and yielding vaginal walls, 
nor increase leucorrhoeal discharge by its irritating qualities. It is 
also desirable that it should not press unequally, nor upon a very 
limited extent of the vaginal wall, but that the support it gives should 
be uniform, and distributed over a tolerably large surface. Now 
these conditions are best fulfilled by a pessary of a globular or 
slightly oval form, and made of wood or some other material to 
which a perfectly smooth surface can readily be given. Hollow 
metallic pessaries have been recommended by some writers, but the 
expense of employing any of the precious metals must always be a 
bar to their use ; while pessaries of box-wood answer every important 
purpose. Indian-rubber has many advantages in its softness and 
elasticity, but it is by no means so cleanly as wood, and is easily 
acted on by the vaginal secretions. The globular pessary is espe- 

I It was for the medicinal virtues of their composition, not for their mechanical utility, 
that these pessaries were employed by the ancients. Thus, for instance, in the Hip- 
pocratic oath the candidate vows to abstain from the use of pessaries to destroy the 
foetus ; and it is to the supposed remedial virtues of their constituents that Celsus re- 
fers in the twenty-first chapter of the fifth book. Their name is derived by some from 
their supposed therapeutical power, quasi ine-e-ttvj mollire ; but by others from irvM6 
the skin of an animal with the wool on it, in which the materials of the pessary were 
wrapped previous to being introduced within the vulva. These pessaries were em- 
ployed in cases of prolapsus uteri ; but as a means of applying astringent remedies 
rather than of mechanically retaining the uterus in its position ; and it is only within 
the past two centuries that their mechanical utility has come to be chiefly, if not ex- 
clusively regarded. 
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cially useful in cases of prolapse in the first degree, where the de- 
scent of the womb, so that its cervix rests upon the floor of the 
vagina, causes much local suffering, or much sympathetic disturbance. 
A small globular pessary introduced in the cul-de-sac behind the 
womb, suffices to keep the organ off the pelvic floor, and often affords 
the patient a degree of comfort equally grateful and unexpected, 
and removes symptoms such as we could scarcely persuade ourselves 
that so very slight a degree of misplacement of the womb should 
have produced. The large globular pessary is also very useful in 
cases of considerable and long-standing prolapsus of the uterus, in 
"which the organ is close to the external parts, or even protrudes be- 
yond them, and the whole of the vaginal wall is in a state oT extreme 
relaxation. In some of these cases, indeed, as well as in others 
where the perineum has been extensively torn, it may be necessary 
to retain the pessary by means of an external bandage with a pad 
pressing on the perineum. In every instance of considerable prolap- 
sus of the vagina, and in all cases where the rectum or bladder is 
prolapsed, an oval pessary is absolutely needed to prevent the in- 
crease of the ailment, and to bring about its cure. The globular 
pessary, however, is not free from some disadvantages. Unless it be 
very small, or unless the patient learn to introduce and remove it 
for herself, a matter, indeed, seldom of much difficulty, it not only 
interferes with sexual intercourse, but also with such an efficient use 
of vaginal injections as is necessary for purposes of cleanliness. It 
is partly with a view to obviate the difficulties which a person some- 
times experiences in the introduction and withdrawal of the pessary, 
that air pessaries have of late been invented, composed of bags of 
vulcanized Indian-rubber, with a tube attached to them ; through 
which, having been introduced in the flaccid state, they may be dis- 
tended with air by means of a syringe. They are expensive, and 
apt to get out of order, but I know of no other drawback from their 
utility. In some instances there is a very considerable degree of 
tenderness of the uterus and vagina, so that an extraordinary wooden 
pessary occasions much pain, and when this is the case the Indian- 
rubber air pessary will be found extremely serviceable. Besides the 
more costly form of it, which is inflated by means of the syringe, 
there is a less expensive kind which resembles an ordinary pessary, 
except that it is distended with air, instead of being stuffed with 
horse-hair or any other material. 

I ought, perhaps, to say a word or two about the use of pessaries 
made of sponge, and which, though less employed than they once 
were, are not without their application in some instances. The em- 
ployment of globular pieces of sponge enveloped in oiled silk to 
render them impervious to the vaginal secretions, has now fallen into 
disuse, owing to the superior advantages of Indian-rubber pessaries. 
When used now, therefore, the sponge is introduced either without 
any covering, or inclosed in a piece of linen. The advantages of 
the sponge pessary consist in the facility of its introduction, which 
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the patient can always manage for heraelf, and in the circumstanea 
that it expands bo as effectually to keep the uterus tn situ, and that 
astringent vaginal injections may be used without its removal. The 
objections to it are, that its rough surface 13 always apt to irritate 
the vaginal walla, while hy imbibing the discharges, it grows rapidly 
very offensive and proportionately more irritating. On these ac- 
counts, therefore, it is never to be employed among the poor, whose 
circumstances arc likely to interfere with the moat scrupulous cleanli- 
ness, nor in any case where there is difficulty in retaining the uterus 
in its place ; while wherever it is used, the sponge ought to be with- 
drawn every twelve hours and another substituted for it, and no 
sponge aliould be reintroduced till after it has soaked for twelve 
hours in water. The only cases then in which sponge is advisable 
as a pessary, are cases of the minor degrees of prolapse, where we 
are fearful lest the evil should be increased by the patient's ordinary 
pursuits and exorcise, while the use of a pessary is a precautionary 
measure, which there is good reason to expect that we may in a 
short time be able to dispense with altogether. 

Another kind of pessary not so generally applicable as that of a 
globular or oval form, but yet having advantages which render it 
very useful in some cases, is the disk pessary. This, as its name 
implies, is a flat disk of wood, or sometimes some light material, such 
as hair or wool covered with Indian-rubber, or even an Indian-rubber 
cushion inflated with air, which being introduced into the vagina, ia 
placed transversely across between the spines of the iachia, so aa to 
form an artificial floor to the pelvis, and thus keep the uterus more 
nearly in its natural situation. These pessaries are all perforated 
with a central opening, which is not merely useful in facilitating their 
removal, but also allows the ready escape of the menstrual fluid, 
and even admits the possibility of conception taking place, while they 
are still worn by the patient. The centra! aperture, however, has 
sometimes been the occasion of considerable discomfort to the patient, 
owing to the cervix uteri passing through it and becoming swollen, 
and partially strangulated by its edges. This inconvenience is easily 
avoided by the precaution of having the central aperture made either 
too small for the cervix to pass through it or too large for the possi- 
bility of its strangulation occurring; and, as a general rule, the 
former mode of construction is preferable to the latter. A less remedi- 
able objection to this kind of pessary is furnished by its extreme lia- 
bility to become displaced, owing to the circumstance that it is in con- 
tact with only a comparatively narrow band of vaginal wall, instead 
of being embraced, as the globular pessary is, by a largo extent of 
surface ; while, though a woman possessed of very slight dexterity, 
may learn to introduce and remove tho globular pessary for herself, 
she must always be dependent on a medical man for the proper ad- 
justment of a disk-shaped pessary. 

There are many other varieties of pessary, differing some in their 
form, some in their material) concerning which a visit to an ioslra- 
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ment maker's will give you all needful information. To one only of 
these I will call your attention, namely, to a pessary invented by 
Professor Killian, of Bonn, which is composed of two halves connected 
by a spring. Being introduced closed into the vagina, the two 
halves are kept asunder by the elasticity of the spring ; and thus the 
upper part of the vaginal wall being somewhat forcibly put on the 
stretch, the uterus is prevented from sinking down into the pelvis in 
the manner in which it was wont to do while the vagina was in a 
flaccid state. While this instrument, however, is clearly inadequate 
in all cases where the prolapsus is very considerable, or the flaccidity 
of the vagina extreme, an objection inseparable from its use is that if 
the elasticity of the instrument is but slight, it is very likdy to fall 
out of the vagina ; if considerable, its pressure is apt to give very 
considerable pain to the patient. 

But there is another large class of pessaries in which the instru- 
ment is retained in its position by some support external to the pa- 
tient, not by the mere counterpressure of the vaginal walls and pelvic 
floor. The principle of all such instruments consists in the employ- 
ment of some kind of belt surrounding the hips, to which either a 
stem is attached, bearing the uterine support, or else straps are con- 
nected with it which serve to hold the internal support in its proper 
position. The great practical drawback from their employment is 
this, that the belt or spring surrounding the pelvis is unavoidably 
liable to slight changes of position, by which the vaginal stem is 
sometimes brought to press painfully on the orifice of that canal, or 
the uterine support becomes misplaced, so as to allow of the descent 
of the womb taking place by its side. This circumstance, together 
with the much higher price of the instrument, leads to its being com- 
paratively seldom employed, though you may meet with cases, those 
especially in which the perineum has been extensively torn, in which 
one or other modification of this apparatus may be of service. 

One source of comfort to the patient, from the employment of 
Bome of these external supports, is derived from the counterpressure 
on the pelvis which the belt exercises, and which relieves very many 
of the painful sensations experienced in cases of uterine prolapsus. 
Two bandages which seem to me extremely well adapted for this pur- 
pose, are Huirs utero-abdominal supporter, and a bandage known 
by instrument makers as Dr. Ashburner's bandage. Each of these 
tightly embraces the hips, while the former is furnished with a large 
padded metallic plate fitting over the pubes, and the latter with a 
similar one adapted to the upper part of the sacrum. The chief 
utility of these metallic plates is that by their firm and yet gentle 
counterpressure they relieve the sympathetic pains referred to the 
back in one case, or the dragging and distress in the region of the 
ovaries in another. To both of them a strap passing between the 
legs, with a perineal pad is adapted, and though it can be dispensed 
with at pleasure, will be found of great service in all cases of con- 
siderable relaxation of the vagina, with disposition to actual proci- 
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dentia, when used cither alone, or in combination with some form of 
internal support. The strap and perineal pad have the disadvan- 
tage of heating the parts, and thu3 of keeping up leucorrhoeal dis- 
charge; but without them the instrument cannot be so well adjusted. 
Of the two, that of Dr. Ashburner, with its aacral pad, has seemed 
to be particularly useful, greatly relieving the backache, and being 
found indeed by some persona almost indispensable to their comfort 
in walking or making any kind of exertion. 

It can scarcely be necessary to say mnch with reference to the 
manner of introdilcing pessaries, or the precautions to be observed by 
those who wear them. Even in cases that most require their employ- 
ment, it is always presupposed that they are not used so long as any 
considerable tenderness of the parts exists, or as there are any re- 
mains of inflammation or of considerable congestion. These condi- 
tions being removed, the patient lying on her left aide, the uterus ia 
carried as nearly as possible into its natural position, and the pessary 
covered with oil, or some unguent, is introduced, not without attention 
to the direction of the pelvic axes, and placed either behind liie 
cervix uteri, or simply in the upper part of the vagina, if the relaxa- 
tion of the vagina! walla is very considerable, and the prolapsus haa 
passed the first degree. Whenever the relaxation of the parts is 
great, it will he essential to choose at first a pessary bo large as not 
to be introduced through the orifice of the vulva without some little 
difficulty, for the vagina is always more capacious near to its upper 
part than close to its orifice ; and besides, if the introduction of the 
instrument were very easy, it would be almost sure to become speedily 
displaced. In the greater degrees of prolapsus, and when the peri- 
neum is torn, an external bandage with a perineal pad is required to 
keep the instrument in its place. 

When the disk pessary is employed, the instrument is introduced 
edgewise, and is carried up in the vagina as far as possible in that 
position. It is then fixed by turning it round so as to bring it to he 
transversely between the ischiaiic spines, when it forms a sort of 
artificial pelvic floor, on which the uterus rests. Whichever kind of 
pessary is used, but especially when the disk pessary is employed, 
we should not leave our patient after its introduction until she has 
walked two or three times across the room, and thus ascertained that 
the instrument still remains in its proper position. 

No pessary should be allowed to remain for many weeks in the 
vagina, whatever may be the precautions used by frequent employ- 
ment of vaginal injections to prevent the deposit of the secretioos 
upon it. One of the great advantages of the globular or cylindrical 
pessary consists in the possibility of its being removed by the patient 
herself every night, and replaced before she rises in the morning, by 
which means not only can the instrument itself be kept scrupulously 
clean, but the vagina can be washed out by the copious use of water, 
or of some astringent lotion, twice in the twenty-four hours. Cases 
of most serious mischief, arising from the neglect of this precaution, 
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are on record, in which inflammation and ulceration of the vagina 
have been produced, or the pessary has even made its way into the 
bladder, thus entailing on the patient all the miseries of vesico- 
vaginal fistula. But another reason for the frequent removal of a 
pessary is, that in many cases we employ it purely as a temporary 
expedient, as a means of keeping the womb in its place, while the 
vagina and the duplicatures of peritoneum are acquiring that power 
which may enable them permanently to retain it there. We hope 
that after a time the pessary may be altogether dispensed with, and 
as a preliminary step towards this, we change the pessary occasion- 
ally, and substitute a smaller instrument for that which was pre- 
viously worn. It is indeed comparatively seldom expedient to do 
away with the use of the pessary all at once ; but it is in general 
more prudent to employ one or more instruments of smaller size be- 
fore discarding their use altogether. 

In cases of prolapsus of the rectum, it is important to give the 
patient special caution as to the necessity of attending to the state 
of her bowels, and as to the probability that a few weeks of neglect 
in that respect would reproduce all her former symptoms. When 
the bladder has been misplaced, something may be done to cure the 
slight degrees of the accident, or after the removal of the pessary to 
prevent its return, by the patient pressing with her fingers against 
the anterior vaginal wall whenever she passes water, so as to insure 
on each occasion the complete emptying of the bladder. 

In all cases of procidentia of the uterus, as well as of external 
prolapse of the vagina, the first point to attend to is to return the 
parts within the pelvic cavity, and to keep them there by the em- 
ployment, if necessary, of Ashburner's or of some other well-ad; 
justed bandage with a perineal pad. In some instances, when the 
procidentia has been of very long standing, this is all that can for a 
time be attempted, since the amount of hypertrophy of the womb 
and of the adjacent parts is not unfrequently so considerable as to 
leave little room for the employment of a pessary. It is remarkable, 
however, with what rapidity such hypertrophy diminishes if the 
patient is kept for two or three weeks perfectly quiet in the recum- 
bent posture, while care is taken that the prolapsus does not become 
again external. The presence even of very considerable abrasion 
about the os uteri does not in any measure cbntraindicate the im- 
mediate return of the organ, nor do in general the large and indo- 
lent ulcerations which form upon the surface of the inverted vagina. 
The healing of such sores, though always tardy, yet usually goes on 
much more rapidly within the body than external to it, while, if cica- 
trization do not advance satisfactorily under the use of simple vaginal 
injections, such as the lead wash, or the lotio nigra, the patient can 
be directed to protrude the uterus externally by occasional bearing- 
down efforts, in order to enable us to touch the edges or surface of 
any ulcer that may require it with the nitrate of silver. 
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To this rule, however, there are occasional exceptions. Sometimes 
the exposed surface has become extensively abraded, and is very 
painful, or the ulcerations upon it are large, numerous, and un- 
healthy. In such circumstances the endeavour to replace the uterus 
would be very painful, while the ulcerations may require more direct 
treatment than would be practicable if the organ were returned within 
the pelvic cavity. When this is the case, I am accustomed to keep 
the patient for a few days strictly in the recumbent posture, with the 
hips raised, and -the uterus itself supported on a pillow, and en- 
veloped either in simple water dressing or in a weak lead lotion, or 
if the abrasion of its surface be very extensive, and the discharge 
from it very profuse, in cloths soaked in a lotion composed of two 
scruples of the o.\ide of zinc, suspended by means of two di-achma of 
mucilage, in six drachms of water. If the sores are very indolent, 
they may be dressed with an ointment of two drachms of Peruvian 
balsam to an ounce of spermaceti ointment, while their edges may 
require daily touching with the solid nitrate of silver. These 
measures, however, are to be continued only so long as the etate of 
the procident parts absolutely requires it. for the sooner they can be 
replaced the better it is in all respects. Two other conditions require 
caution in the endeavour to replace the womb, or delay in attempt- 
ing it. When the uterus has long been external, the intestines, as 
already explained, fall down out of their proper situation into the 
pelvic cavity. They may grow so habituated to their new position 
that considerable discomfort may be experienced by the patient when 
the womb is replaced. In these circumstances, it will be advisable to 
return the organ for a short period only every day, so as by degrees 
to accustom the parts to the disturbance of what has now become by 
the lapse of time almost their natural position. The discomfort, 
however, that the patient experiences, may be further duo to the 
circumstance that adhesion has taken place between the intestines 
themselves, or between them and the margins of the sac of the pro- 
lapsus, thus offering a positive mechanical impediment to the re- 
placement of the womb, and calling for much care on our part, since 
not discomfort only, but dangerous peritonitis, may result from too 
forcible efforts to return the womb, or when replaced to keep it con- 
stantly within the pelvis. In all eases, too, of very large prolapsus, 
in which the intestines have descended into the sac, much caution is 
necessary in any attempt at replacing the womb. If there be much | 
tenderness of the mass, it may be expedient to apply leeches to it, 
and to keep fomentations or water dressing upon it for many days. I 
But even in the absence of any such symptom it is yet expedient, 
unless the mass is returned with great facility, to content ourselves 
for a time with raising the uterus by means of a pad, and applying 
a T bandage to prevent its further descent ; for if by gentle means 
we can gradually diminish the prolapsus, we may hope, in the course 
of time safely to remove it altogether. By an opposite course of 
proceeding, so mnch violence will almost invariably be "done i;o jja | 
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intestines as to excite their inflammation ; and I have seen death on 
one occasion result from this want of precaution, while in another 
instance, though no excessive violence was used in replacing the 
organ, peritonitis supervened, from which, however, the patient hap- 
pily recovered. 

The various contrivances for the relief of prolapsus of the uterus 
or vagina which we have hitherto examined are confessedly merely 
palliative measures ; bringing about a cure, indeed, in many in- 
stances, but doing so indirectly by preventing any increase of the 
displacements, and thus giving time and opportunity for nature 
gradually to remove them. In the slighter degrees, and in compara- 
tively recent cases of prolapsus, these means seldom fail to accom- 
plish much good : but there is an uncertainty about their results 
when the accident is of long standing, or very considerable, which 
has led not unnaturally to the endeavour more speedily and more 
surely to accomplish a cure. 

Numerous operations have therefore been devised, having in view 
either the diminution of the orifice of the vulva, and the consequent 
prevention of external prolapsus, or the contrtiction of the vagina 
itself, and thereby the removal of one of the chief causes on which 
the prolapsus depends. There can, probably, be no difiorence of 
opinion with reference to the propriety of performing an operation 
in some of these cases. In those, for instance, where extensive lace- 
ration of the perineum has been followed by prolapsus of the vagina 
or rectum, and by consequent descent of the uterus, it is obvious that 
all mechanical contrivances for keeping the womb in place, will ac- 
complish but little in comparison with what we may hope to do by 
restoring the perineum, giving to the vagina once more its proper 
support, and bringing the parts again into their natural condition. 
Between this, however, and the artificial contraction of the orifice of 
the vulva as practised by the late Dr. Fricke, of Hamburgh (whose 
operation in a modified form is adopted by Mr. Brown, of London), 
there is a very wide diffiBrence. The restoration of the natural 
perineum gives back to the pelvic organs the support of which acci- 
dent had deprived them, and is thus essentially a curative measure ; 
the partial obliteration of the vulva does no more than mechanically 
to close the opening through which the prolapsed organs had escaped 
from the pelvic cavity ; while it leaves all the other evils of the acci- 
dent unmitigated, and even less amenable to palliative measures, and 
to such aid as mechanical contrivance can afford, than they were 
before. It must also not be forgotten that these comparatively tri- 
vial operations on the external sexual organs of women are not abso- 
lutely free from risk, but that while they very often fail of success, 
they have been known to give rise, in a few instances, to dangerous, 
or even fatal, peritoneal inflammation. 

A different kind of operation, however, has sometimes been prac- 
tised, either in addition to that for narrowing the vulva, or independ- 
ently of it, rfnd which consists in the endeavour to contract the 
11 
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vaginal canal, either by the removal of strips of ita mucous membrane 
or by the empbyment of the actual cautery, or of strong caustics, so 
as to produce cicatrices in its walls, and consequent shrinking of its 
calibre, or hy the insertion of sutures in its tissue in a peculiar man- 
ner, with the view of obtaining the same result. The first of the 
proceedings, first suggested hy a French surgeon, M. Gfirardin, but 
actually performed thirteen years afterwards by Dr. Marshall Hall, 
and modified by Professor Dieff'cnbach, of Berlin, has been practised 
more frequently than the other operations, and with considerable 
temporary success. The actual cautery employed by M. Laugier, 
and afterwards by Dr. Kennedy, of Dublin, and the use of the strong 
nitric acid resorted to hy Mr. Benjamin Phillips, have proved less 
successful: while Bellini's operation by means of the suture is dif- 
ficult, complicated, and has therefore been abandoned. 

It is a drawback from almost all autoplastic operations, that they 
require for their success a peculiar tact and dexterity, such as few 
possess except those who devote themselves especially to their per- 
formance ; and the different results obtained hy other surgeons from 
M. Jobert's operatiohs for the cure of veaico- vaginal fistulas, maybe 
adduced aa no unfair illustration^ of this fact. But a more serious 
objection to the surgical proceedings for the alleged cure of these 
iiffections, is the want of permanence in the result, and the rather, 
since failure would seem to be the rule, success the rare exception.' 
I think, too, that if we consider the circumstances in which prolapsus 
either of the uterus, rectum, or bladder takes place, we can scarcely 
expect that the result of the operation should be other than tempo- 
rary; that the cicatrix tissues should yield to the pressure from 
above, and that all their other causes remaining unremoved, misplace- 
ment of the organs should in most instances recur. 

The annals of medicine contain the history of some few extraordi- 
nary cases in which the uterus, having long been procident, being 
quite irreducible, and having been attacked by inflammation which 
terminated in gangrene, has been removed with no ill effect by means 
of the ligature and knife. I have no personal experience of such 
cases, though a patient was once sent to me at St. Bartholo mew's 
Hospital to have the procident uterus extirpated. The procidentia, 
however, was not irreducible ; the uterus was not the seat of any 

' In n note at vol. i. p. 205, of the fourth edition of Kiwisch'a work dd Diit/na ef 
Women, the editor, Professor Sctuizoni, makes some rem]Lrka on this subject, biBeil 
oa hiE own esperience ait Prague, which amply bear oat the statements in the t«lt. 
He sitje that of five eases in which the orifice of the Tulra was contracted by opara- 
tLoo, all nere uneucceBEful. A tTpographicsl error renders it impossible to atiH 
exBctl; the results of eleven instanoeB in which it woa endeavoured to obtain contrM- 
tion of tbe vaginal canal, but apparent!; though either four or five were benefited t^ 
it, two of that number were, Uiree months after the operation, in jast the same condi- 
tion as before ita performance. This iropresBlon is strengthened bj the remarka of 
Kilian on the subject of (hese operaUons, in hia elaborate OperaCiomlt/trc, He., 2d «L 
vol. iii. pp. B6 — 102. Mr. Brown's ingenious operation for prolapsus oftlia bladder, 
seema likel; to prove one of the most successful of these proceedings. (See his work 
On toiat Dittatea of Women, ka., 8vo., 1854, chapter ii.J 
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dangerous inflammation, and the woman within the previous year 
had given birth to a child. I need not say that the operation was 
not performed, but the womb, being replaced within the pelvis, was 
retained there by means of an Ashburner's bandage, and the patient 
was sent back to the country in a state of comparative comfort. 

I do not know, however, but that instances may occur justifying 
this proceeding, and further would remind you that the womb, when 
long misplaced, loses much of that sensibility which characterizes it 
when in its natural position. The inverted womb has on many occa- 
sions been safely removed by ligature, and one of the few instances 
of successful extirpation of the cancerous uterus was that recorded 
by the younger Langenbeck, in which his father performed the opera- 
tion on a womb that for years had been procident beyond the external 
parts.* 

There would be two great risks to be avoided in such a proceed- 
ing : the one would be that of opening the peritoneum, the other 
that of wounding the bladder, which viscus in almost all cases of con- 
siderable or long-standing prolapse, descends far down in front of 
the tumour, and without much care would be very likely to be 
injured. 



LECTURE XI. 



MISPLACEMENTS OF THE UTERUS. 

Vbbsions and Flexions op the Uterus. 

Retroversion of the womb ; knowledge of its existence in unimpregnated state com- 
paratiyely recent. Its causes, and mode of its occurrence. Illustrative, cases. 

Anteversion; its probable rarity ; often confounded with anteflexion. 

Flexions op Uterus — probably more frequent than misplacements of whole organ — 
always take place at one point, and why ; comparative frequency of ante, and retro- 
flexion. Absence of disposition to spontaneous cure ; existence of adhesions and of 
atrophy of uterine wall. Influence of flexions on uterus in other respects, hyper- 
trophy of womb ; constriction of internal os, &c. 

Obliquity from congenital malformation. 

When speaking about prolapsus uteri, I explained to you how it 
occurs that descent of the womb is always associated with a disposi- 
tion to retroversion of the organ ; or in other words, to a falling back 
of its fundus into the hollow of the sacrum. Such minor degrees 
of retroversion, however, are of comparatively trivial importance, 

* D$ totius uteri extirpatume^ auctore M. Langenbeck, 4to., Gottingae, 1842. 
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and whatever symptoms they may occasion are entirely lost in the 
general consequences of the downward displacement of the womb. 

Cases, however, especially of late years, have engaged the atten- 
tion of practitioners, in which, though the womb may be somewhat 
lower than natural, yet it is not only, nor even principally, to this 
displacement that the*patient's symptoms are due ; but rather to a 
falling of the fundus uteri downwards and backwards into the hollow 
of the sacrum, accompanied with a corresponding elevation of its 
cervix, which is directed upwards and forwards against the symphysis. 
To Dr. William Hunter we owe, if not the first mention, at least the 
first clear description of this retroversion of the womby as an acci- 
dent liable to happen in the early months of pregnancy ; and since 
his time no treatise on midwifery has failed to mention its occurrence, 
and to delineate its symptoms in colours even darker than are 
always needful. 

But though it would seem natural to anticipate that this accident 
should not always be limited to the pregnant state, but might also 
sometimes happen in any other circumstances which rendered the 
womb heavier than natural, and its supports more lax, yet it was 
long before this was recognized as a general fact, and the few 
instances of the displacement which were from time to time recorded 
by continental wrhers, were regarded as rare and exceptional occur- 
rences. The minute detail of four cases of this misplacement of the 
unimpregnated womb, by Professor Osiander, of Gottingen, in the 
year 1808, then in the zenith of his reputation, did much towards 
directing attention to the subject. It was not, however, until some 
years later that the publication of the essays of Professor Schweig- 
hauser,^ of Strasburgh, and of Professor Schmitt, of Vienna,* fully 
established the frequency of the accident, and furnished a descrip- 
tion of its symptoms so minutely accurate as to have left little room 
for the additions of subsequent observers. 

The researches of these German writers attracted but little atten- 
tion out of their own country ; and retroversion of the womb, as well 
as the opposite condition of its anteversion, were regarded by medical 
writers, both in France^ and England, as ailments extremely unusoal 
in the unimpregnated condition of the womb. In the year 1848, 
however, a paper was published in the Dublin Journal of Medioal 
Sciences^ by Professor Simpson, of Edinburgh, on retroversion and 
other misplacements of the unimpregnated womb ; accidents to which 
he had already drawn attention five years before at a meeting of 

* Schweighauser, Aufsdtze uber einige Gegemtdnde der OehurUhulfe, 8vo., Ntimberg, 
1817, cap. xxviii. p. 251 ; and Das Gebiiren nach der beobachteten Natur, Strassbnrgi 
1826, 8vo., p. 234. 

' Bemerkungen uber Zuriichbeugung der Gebdrmuiter bei NichUchwangeren, 8vo., Wien, 
1820. 

' From this statement, however, it is only just to except the name of M. Yelpeav, 
who was led by bis own obserration long since to appreciate the frequency and import- 
ance of flexions of the uterus, and to devise means for their cure. (See p. 14 of a 
s mall tract of his, Maladies de V Uterus, 8vo., Paris, 1854.) 
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the Medico- Chirurgical Society of Edinburgh ; and since that time 
the danger has been lest the importance and frequency of these con- 
ditions should be overrated, rather than lest they should be under- 
estimated. 

One of the results of close attention being directed to the situation 
of the womb in the pelvic cavity, has been to show that the organ is 
liable in this respect to very great varieties ; that not only may its 
fundus fall backwards into the hollow of the sacrum, or forwards 
against the symphysis pubis, but that it may also incline towards 
either side ; and that, moreover, its body is liable to be bent upon the 
cervix, constituting a new class of misplacements called flexions. 
There seems also to be reason for believing that the different varie- 
ties of flexions of the womb, as its retroflexion and anteflexion^ are 
of more frequent occurrence than the corresponding alterations in 
position of the whole of the organ which are known as retroversion 
and anteversion. 

Fewer difficulties present themselves in the way of understanding 
the mode of occurrence of retroversion than of the other above-men- 
tioned misplacements of the womb. It has already been seen that 
the tendency of the womb when at all enlarged is not only to sink 
below its natural position in the pelvic cavity, but at the same time 
to fall with its fundus backwards towards the hoUbw of the sacrum, 
in consequence of the utero-sacral ligaments confining it more closely 
to the posterior part of the pelvis than do the utero-vesical ligaments 
to the anterior pelvic wall. Moreover, enlargement of the womb, 
"whether from the presence of fibrous tumour, or dependent on simple 
congestion and consequent hypertrophy of the organ, or resulting 
from its imperfect involution after delivery or miscarriage, is almost 
always much more considerable at its posterior than at its anterior 
wall, and the womb in consequence naturally falls towards that side 
which is the heavier. The ordinary distension of the bladder, too, 
necessarily tends to throw the uterus into the posterior half of the 
pelvis ; and if the utero-vesical ligaments be at all yielding, as they 
must be in cases where some degree of prolapsus exists, the same 
cause must also dispose the fundus of the organ to fall backwards ; 
while the inclination to the malposition will be increased by a loaded 
state of the bowels such as exists habitually in many persons. 

When favouring causes, such as have been just referred to, coincide, 
retroversion of the womb may take place either gradually, or as the 
result of some sudden accident which violently increases the uterine 
misplacement, and throws the fundus of the organ downwards and 
backwards into the hollow of the sacrum. It is thus suddenly that 
in the majority of instances retroversion of the pregnant womb takes 
place ; an accident, the comparative rarity of which is, I apprehend, 
to be accounted for mainly by the circumstance that not only does 
its physiological enlargement equally extend to the whole of the organ, 
but also that the siz^e and strength of its ligaments increase with the 
added weight which they have to bear. But, while owing to this 
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wise provision, the pregnant womb rises gradually and safely out of 
the pelvic cavity, the hypertrophied organ, or that whose involution 
is imperfect, or in whose substance tumours are developed, being des- 
titute of such duly increased supports, sinks down far lower than 
natural in the pelvis. 

The sudden effort and consequent violent misplacement which we 
generally find to constitute the history of retroversion of the enlarged 
and pregnant womb, are sometimes, however, equally marked in the 
case of the non-gravid uterus, showing that the mode of occurrence 
of the accident is identical in both instances. Thus, a woman aged 
thirty, whose second and last labour had taken place sixteen months 
before, while reaching over the fire to remove a heavy teakettle, was 
suddenly seized with violent pain, referred to the back and the um- 
bilicus, and became for a time unable to pass her urine, and though she 
afterwards voided it, yet it was with pain and difficulty, and defeca- 
tion also was attended by pain. On examination per vaginam, the 
finger came in contact with a firm, but slightly elastic, globular tu- 
mour, which felt about half the size of an orange, and occupied the 
posterior half of the pelvis, having driven before it the posterior 
vaginal wall, while the rectum could be traced passing behind it. 
The situation of this tumour was not exactly in the mesial line, but 
it occupied rather toore of the right than of the left half of the pelvis, 
while the os uteri was situated high up, immediately behind the sym- 
physis pubis, but a little to the left of the mesial line. I may remark, 
in passing, that to this slight obliquity of the retroverted uterus, it 
is due that the urethra and neck of the bladder not unfrequently es- 
cape that pressure which would otherwise be unavoidable ; and thus 
it happens that difficulty of micturition is, in many instances even of 
retroversion during pregnancy, by no means so promineftt a symp- 
tom as the statements in most systematic treatises on the diseases of 
women might lead one to expect. There was, besides, in the left iliac 
region, a firm slightly movable tumour, whose surface was a little 
irregular, as if nodulated, and pressure upon it was communicated to 
the tumour in the pelvis. Inquiry ascertaining that the patient's 
bowels had long been in a constipated condition, it was assumed that 
while the sudden exertion had retroverted the uterus, the accumula- 
tion of feces in the sigmoid flexure of the colon and in the upper 
part of the rectum had prevented its spontaneous replacement. 
Enemata and purgatives were employed, and in the course of seven 
days the womb, which was not much larger than natural, had com- 
pletely regained its proper position, while a vague sense of some 
swelling in the posterior part of the pelvis was ascertained to be due 
merely to the existence of very great hypertrophy of the' walls of the 
rectum, a condition which is by no means uncommon in cases of long- 
standing habitual constipation. 

It is not thus suddenly, however, that retroversion of the unim- 
pregnated uterus usually occurs. In the majority of instances the 
accident may be traced back to labour, menstruation, or miscarriage, 
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to some condition in short which combines considerable enlargement 
of the womb with weakening of its supports. A patient was re- 
ceived into St. Bartholomew's Hospital, on account of what was 
alleged to be a tumour in her womb, and suffering from frequent 
hemorrhage, from pain in the sacrum and hypogastrium, and from 
painful and difficult defecation. All these symptoms dated from a 
miscarriage at the third month, which had occurred six weeks before. 
The uterus was completely retroverted, the os being directed for- 
wards and somewhat upwards, while an elastic, globular, slightly 
tender tumour occupied the hollow of the sacrum. The uterine 
sound entered for five inches and three-quarters, with its concavity 
directed backwards, and on turning the instrument round, the tu- 
mour completely disappeared. Rest was followed by cessation of 
the hemorrhage, the use of the cold douche led to some diminution 
in the size of the uterus, though it was still as much retroverted as 
ever, when the outbreak of smallpox in the ward compelled the 
patient's discharge from the hospital in less than three weeks after 
her admission. 

Just two years later the patient came once more under my notice. 
She had in the interval been pregnant several times, but had on each 
occasion miscarried early, while, when not pregnant, she had suffered 
much from menorrhagia. The uterus was no longer so enlarged as 
before, though of greater size than natural, but its misplacement was 
just as considerable ; still, however, admitting of momentary removal 
by means of the sound, but almost immediately falling back into its 
former position. If this person had not been exposed to the risks of 
becoming pregnant, there can be no doubt but that the involution of 
her womb would have taken place much more completely ; though 
even then the misplacement would almost certainly have continued 
unrelieved, and accident might then have discovered a small and 
otherwise healthy uterus completely retroverted, with no other clue 
to the cause of this occurrence than would have been furnished by 
the history of a miscarriage, succeeded by long-continued hemorrhage 
some years before. 

The state of the womb during menstruation is similar to its con- 
dition after miscarriage, and favours in the same manner, though of 
course in a less degree, the descent of the organ or its retroversion, 
while in every form of misplacement of the uterus the tendency of 
things is to a deterioration rather than to an improvement. The 
accumulation of urine in the bladder, the distension of the rectum 
with feces, have a disposition to aggravate the misplacement, while 
the stretched ligaments and the lax vagina have no power of sponta- 
neously recovering their tone, and of thereby favouring the replace- 
ment of the womb. With the return of each menstrual period, too, 
the uterus for the time grows heavier, and subsides further and still 
farther back in the pelvis, till at length its retroversion becomes com- 
plete. Nor must it be forgotten that in some at least of the instances 
of this and of kindred misplacements, any permanent improvement 
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is eflfectually prevented by the formation of adhesions between the 
fundus of the uterus and the surface of the adjacent intestines. Such 
attacks of circumscribed peritonitis as to produce these consequences 
were first noticed by Madame Boivin^ as a cause of abortion, and she 
appears indeed to have exaggerated both their frequency and their 
importance. They are, nevertheless, of considerable moment, and 
none the less for the circumstance that they are by no means con- 
stantly accompanied by symptoms so severe as to force themselves 
on the patient's attention. Their occurrence and the consequences 
which they leave behind, suflSciently account for the immobility of the 
retroverted uterus in some instances, for its difficult replacement and 
immediate resumption of its malposition in others. 

A condition just the opposite of retroversion is spoken of by sys- 
tematic writers, in which the uterus becomes anteverted; the fundus 
being directed forwards against the symphysis pubis, and its orifice 
backwards against the hollow of the sacrum. Now it is, as has 
already been remarked by the late Professor Kiwisch,^ almost im- 
possible to understand how, in an otherwise natural condition of the 
womb, such a misplacement should occur. The very form of the 
pelvis, while it favours the production of retroversion, is opposed to 
any such misplacement as the anteversion of the womb, while the ac- 
cumulation of the urine in the bladder and of the feces in the rectum, 
the former taking place from below upwards, the latter from above 
downwards, alike tend to prevent and remove it. There is, besides, 
no such pouch of peritoneum in front of the uterus as exists behind 
it, allowing space for the descent of the fundus uteri, and for its 
residence in this unnatural situation. The probabilities are that in 
most instances, where the uterus has been supposed to be anteverted 
it was in reality anteflexed, or its fundus bent forwards on its cervix 
— a condition to which I shall have to advert presently — or else that 
the enlarged and indurated uterus was tied down in its position by 
old adhesions. Such I believe to have been the cause of the mis- 
placement of the organ in a patient whom I saw four years after her 
delivery, which had been succeeded by phlegmasia dolens, and symp- 
toms of uterine inflammation so severe as to have confined her to her 
bed for three months. Such possibly was the real histor^f of a wo- 
man who had lived three years in sterile marriage, and who was at- 
tacked suddenly during menstruation, ten months before I saw her 
by severe pains in the abdomen, followed by temporary cessation of 
the menses, by great pain in the hypogastrium, difficulty and pain 
in micturition, and symptoms like those of severe vaginitis, and who 
had ever after experienced attacks of violent paroxysmal uterine 
pain. Her uterus was both hard and enlarged, the fundus resting 
against the symphysis, and the os in the hollow of the sacrum. Some- 
times, moreover, one meets with an increased degree of obliquity of 

' Eecherches sur une des causes les plus friquentes, et la moins connue de VAvortemetUf 
8vo., Paris, 1822. 
' Op. cit.j vol. i. p. 235. 
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the womb, though short of actual anteversion, which appears to be 
the almost mechanical result of sexual intercourse. When in con- 
nection with this exaggerated .obliquity of the womb, there has also 
existed some congestion of the organ, such as is not unusual, parti- 
cularly in sterile women, the misplacement is then often associated 
with symptoms of uterine disorder, which probably are due less to it 
than to the gorged state of the bloodvessels with which it is asso- 
ciated. 

It would not, however, be right to dismiss the subject without 
adding that one or two instances have come under my observation 
which do not seem to admit of this explanation, but in which the 
anteversion was apparently a primary occurrence. A remarkable 
case of this kind is related by the famous French accoucheur, 
Levret,^ where the fundus of the anteverted womb was taken for a 
calculus in the bladder, and the patient died from the effects of litho- 
tomy performed under this erroneous idea. In this instance it is 
expressly stated that slight engorgement of the anterior wall of the 
uterus and a somewhat unusual shortness of the round ligaments 
were the only appreciable causes of the malposition of the womb. 
A woman aged thirty, the mother of four children, the last of whom 
was born three years before she came under my observation, had 
ever since experienced some, though inconsiderable, abdominal pain. 
A few days before I saw her, however, while turning a mangle, she 
felt a sudden pain over the pubes, which extended over the whole 
pelvic region, and, on making an examination, the uterus was found 
remarkably anteverted, the os being in contact with the anterior 
wall of the sacrum, and the fundus resting against the inner surface 
of the symphysis. It seems diflScult here to avoid connecting the 
symptoms suddenly supervening during exertion, with the misplace- 
ment of the womb. Still harder does it appear to me to be able to 
account for the malposition of the organ in an unmarried lady, aged 
thirty-four, whose menstruation had been habitually scanty, and 
who had suffered for eight months before she came under my care 
from hemorrhoids, accompanied by profuse loss of blood. For four 
months she had also experienced abiding aching pain in the hypo- 
gastrium, .with frequent and painful micturition. Her uterus was 
lying almost horizontally across the pelvis, its orifice being directed 
backwards, and to the left, and this to so great a degree as to render 
it almost impossible to touch the small circular os, while the fundus 
was situated in the same manner forwards and to the right. 

Be the explanation of cases such as the above what it may, and I 
confess myself unable satisfactorily to solve all the difficulties which 
they present, there can be no doubt but that, in the greater number 
of cases of alleged version of the womb either forwards or backwards, 
the organ is really flexed, or bent upon itself: and further, that not 

' In Hie fToumal de Medecine et de Chirurgie^ &c., vol. lix., Janv. 1783, p. 36; whence 
the case is quoted in extenso in the Bibliothhque du Medecin-Fraclicierif toI. i. p. 822. 
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unfrequently the two conditions eo-esist, the whole womb being 
tbrown more forwards or more backwards than natural, while, in 
addition, the body of the organ is bent upon its cervix. As far as 
the symptoms are concerned to which they give rise, these varieties 
of misplacement present but little difference; but the diatinetion 
deserves to be borne in mind, since it throws light on the manner in 
which the accident is in many instances brought about. 

The point of flexion of the uterus, whether it is bent forwards or 
backwards, appears in all instances to be the same — namely, tlie 
point of junction between the body and neck oC the womb, or, in 
other words, a spot corresponding to the internal os uteri; so that 
the organ assumes a shape closely resembling that of a chemical re- 
tort. Various reasons have been assigned for the constancy with 
which the organ is found to bend at this one situation ; and variona 
theories, such as an assumed atrophy of one part of tbe uterine walls 
and engorgement of its fundus while the cervix remains unaltered, 
and other suggestions less plausible have been proposed in esplans- 
tion of the fact. But these conditions are by no means invariably 
present even in cases of most marked flexion of the womb, and must 
therefore be rejected as inadequate to account for its taking place al 
the same situation in all cases. The only explanation that I know, 
against which no auch objection can be raised, is that propounded 
by Professor Virchow, of Berlin,' and which is baaed on the anatomi- 
cal relations of the organ. He points out the fact, that while the 
neck of the womb is firmly connected with the posterior and lower 
part of the bladder, its body is perfectly movable; the point to 
which the peritoneum deseends in the utero-vesical pouch correspond- 
ing exactly to the situation of the internal os uteri, and, consequently, 
to the spot where tbe fixed cervix passes over into the movable body 
of the organ. The posterior surface of the cervix uteri, though some- 
what strengthened by the cellular tissue which surrounds it, is by no 
means so firmly fastened as its anterior surface ; while the pouch of 
peritoneum descends much lower down behind it, and is even on a 
lower level than the summit of the roof of the vagina. If, now, any 
cause interfere with the ready mobility of the body of the womb, 
while the attachments of its cervix retain their firmness and resist- 
ance, a bending of the one part or of the other must of necessity 
take place ; a bending which may occur either forwards or backwards, 
and thus constitute either anteflexion or retroflexion. With reference 
to the production of the accident, it is probably a matter of indiffer- 
ence whether its cause be one that operates gradually and coutiuu- 
ously, or suddenly and with great force — a violent exertion might 
therefore produce it ; and just as much might the slow action of ad- 
hesions tethering the fundus of the womb either to the bladder or 
the rectum, and compelling the organ in the course of time to yield 

ler ; in tbe Verhandlangtp dtr Oadlnhafi fir 
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at its weakest point — namely, at that which corresponds to the junc- 
tion of the body and neck of the organ. 

This explanation will account equally for the occurrence of ante- 
flexion and of retroflexion. Of the two misplacements, the former is 
alleged by Rokitansky, and by other morbid anatomists, to be the * 
more frequent ; but observations during life have seemed not alto- 
gether to substantiate the correctness of this statement. In my own 
notes, for instance, I find the particulars of twenty-six cases of re- 
troversion, or retroflexion, and of only nine of anteversion, or ante- 
flexion ; but these results are at variance with those of some most 
trustworthy observers. Thus, Valleix, in his valuable lectures on 
this subject,* gives thirty-five deviations of the uterus forwards, and 
thirty-three backwards ; and Dr. Mayer,^ of Berlin, met with sixty- 
three cases of the former, and sixty-four of the latter. 

The older opinions on this subject, indeed, are in conformity with 
the conclusions which I have arrived at ; but nevertheless I more 
than suspect their accuracy. Anteflexion of the uterus is, I have no 
doubt, frequently overlooked, since not only does the finger come 
less readily into contact with the parts in the anterior than with 
those in the posterior half of the pelvis : but further, unless the 
bladder be completely empty, the tumour of the anteflexed womb is 
scarcely perceptible ; while, lastly, the pouch formed by the perito- 
neum, between the uterus and rectum, is so much deeper than that 
between the uterus and bladder as to allow of a more extreme degree 
of bending of the organ backwards than can take place in the oppo- 
site direction. 

The explanation which has been proposed of the invariable occur- 
rence of flexion of the uterus at the same point suggests the reason 
why the ailment has no tendency, or scarcely any tendency to spon- 
taneous cure, and explains why the misplaced womb remains mis- 
placed for years. Two conditions, moreover, tend to give to the 
misplacement a permanent character, of which one is the presence of 
adhesions binding down the fundus of the uterus, either to the rec- 
tum posteriorly, or to the bladder in front ; the other is the wasting 
of that wall of the uterus towards which the flexion has taken place, 
and which mu&t necessarily render the organ incapable of retaining 
its natural position, even though it were possible to replace it com- 
pletely. Of these two conditions the former is, I believe, the more 
frequent, and therefore the more important. Such adhesions are 
expressly mentioned in many of the cases in which, on examination 
after death, flexions of the womb have been discovered, and I can 
speak to the extreme frequency of adhesions, false membranes, or 
other indications of by-gone inflammation about the womb or its ap- 
pendages, since I met with them in twenty-two out of sixty-six cases, 

* De8 Deviations UfSrines^ 8vo., Paris, 1852, see p. 27. 

* As stated by Dr. Rockwitz, in Verhandl. der Gesellscha/t f. Geburtsh.f vol. v. 1852, 
see p. 85. 
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in which I examined the uteri of women ivho had died of some other 
than uterine disease. There appears to be some uncertainty as to 
the date of the occurrence of atrophy of the uterine wall, and also as 
to the degree in which it takes place. I found no trace of it in a 
case where the uterus was greatly anteflected, and where the exist- 
ence of marked uterine symptoms for many years rendered it pro- 
bahle that the condition was of long standing; and it is expressly 
stated by Dr. Rockwitz' not to have been present in the case of a 
woman whose uterus had been completely retroflected for a year by 
the presence of an ovarian tumour. On the other hand, Virchow 
describes the gradual wasting of the muscular substance at the point 
of flexion till nothing is left but a small quantity of flaccid, slightly 
fibrous, cellular tissue; and in a very useful essay on the subject Dr. 
Sommer^ relates some post-mortem examinations in which this atrophy 
of the uterine wall was very remarkable. 

The effect of such a change in the uterine wall is twofold. On 
the one hand it weakens the tissue at one point, and thus incapaci- 
tates the organ for maintaining its proper position ; on the other, it 
shortens the wall towards which the flexion exists, and thereby 
insures still more efl'ectually the permanence of the malposition ; 
and no one who is familiar with the uterine ailments, and has felt the 
bent uterus resume its malposition immediately on the removal of the 
sound by which it had just been rectified, but must believe that such 
wasting of one uterine wall must exist in a very large number of in- 
stances. 

A frequent, though by no means an invariable result of long stand- 
ing flexion of the womb, and one which must be borne in mind as 
explaining some of the symptoms to which it occasionally gives rise, 
is a contraction of the internal orifice of the womb. This constric- 
tion, too, is at any rate in Virchow's opinion, not a merely mechani- 
cal approximation of the two sides of the canal by the bending of 
the organ, hut is in many instances due to an organic narrowing of 
the passage produced by the constant irritation of the mucous mem- 
brane at this spot and its consequent thickening. Any positive ob- 
literation of the internal oa, however, which Virchow has sometimes 
met with in aged persons, is not merely a very rare occurrence, but 
is probably due in large measure to the natural tendency to closure 
of the internal os which exists in old age, and which the flexion of 
the uterus, though it may have increased, has not originated. 

One or two other consequences of flexion of the womb deserve 
mention, though I believe that the degree to which they exist admits 
of very wide variation. The body and fundus of the womb are very 
apt, as the result of their altered position, to become the seat of con- 
gestion ; a congestion that may be very intense,^ and with the exist- 

' hoc. eil., p. 82. 

■ Zar Lehre dtr In/ractionin und Flexionen der Csiormuffer, 8vo., Giessen, 1860. 
* Aa in tbe drawing of the iwCeSexed uterus at figs. 5 and 6 of plate ii. of BoiTiu 
Bad IlageB' Altai, 
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ence of which it is reasonable to associate the disposition to menor- 
rhagia, which is so prominent a feature in many cases of this kind. 
Moreover, a part which is the frequent seat of congestion tends to 
enlarge, and hence the misplaced body and fundus of the womb 
often become hypertrophied, while the diflSculty of escape of the 
secretions, when the angle of flexion is very acute, tends to increase 
the dimensions of the uterine cavity, a result of the occurrence of 
which the uterine sound informs us in a very large number of in- 
stances. 

The condition of the cervix uteri is seldom natural, but there is 
generally a profuse secretion from its glandular apparatus, while 
the edges of the os uteri are usually red, and their epithelium is 
often abraded, a condition depefndent doubtless on the state of general 
irritation of the cervix. To the touch the margins of the os seldom 
present any marked deviation from a healthy condition, while the 
OS itself (at least in retroflexion, concerning which my observations 
are more numerous than concerning anteflexion) is in general open 
BO as to admit the tip of the finger. The anterior lip, too, in cases 
of retroflexion, is usually shorter than the posterior, an alteration 
of the natural relations probably due, as Sommer suggests, to merely 
mechanical causes, and to the dragging out of its place of the lip 
on that side which corresponds to the convexity of the flexed womb. 

In the cases to which reference has hitherto been made, the ute- 
rine misplacement would seem to be an acquired condition, though 
one coming on at diff'erent periods of life, and under the influence 
of causes which, sometimes at least, are obscure. There are other 
instances, however, in which obliquity of the uterus forwards, back- 
wards, or to either side, is the result of congenital malformation^ as- 
sociated with marked difference in the length of the womb and 
broad ligaments on the two sides, or dependent on unequal develop- 
ment of the two halves of the womb itself. In one instance in 
which I found the womb, in an unmarried girl, aged eighteen, ob- 
lique in form, and inclined towards the right side, the left ligamentum 
ovarii was 1.2 inches in length, while that of the right side mea- 
sured only .6 of an inch ; and in the body of another unmarried 
girl, aged nineteen, likewise free from all trace of uterine disease, 
the womb was unequal in size, its right corner being .3 of an inch 
higher than the left. Professor Tiedemann,* who was the first to 
call special attention to this condition, has published in his treatise 
on the subject several drawings, which represent very extreme de- 
grees of uterine obliquity and malformation. There is nothing to 
surprise us in the occasional want of symmetry of an organ formed 
as the uterus is, in great measure, by the coalescence of two lateral 
halves or cornua. At the same time it seems very doubtful whether 
such inequality of the womb gives rise to any symptom, or whether 

* Von der Duvemeyschen Driisen des WeibeSf und der schie/en Gestaltung und Lage 
der OebdrmuUer, 4to., Heidelberg, 1840. 
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in the event of pregnancy and labour occurring it produces any of 
those formidable results which Deventer and other practitioners of 
midwifery a hundred and fifty years ago referred to obliquity of the 
uterus ; opinions which, even at the present day, are not altogether 
exploded. I refer to these conditions now, chiefly for the purpose 
of impressing on you the by no means needless caution, that since 
uterine obliquity may depend on causes wholly beyond remedy, so 
prudence dictates that when it gives rise to no symptoms we should 
abstain from all endeavours at cure which, to say the least, are 
needless, which very likely may be fruitless, which possibly may 
prove very mischievous. 



LECTURE XIT. 



MISPLACEMENTS OF THE UTERUS. 

Versions and Flexions of the Uterus. — Symptoms. Conflicting opinions concern- 
ing them ; how they may to a certain extent he reconciled. Alleged symptoms not 
always due to misplacements. Evidence of statistics; production of symptoms 
connected with other causes acting on the womb. Enumeration of symptoms, and 
separate examination of each. 

Diagnosis. Use of the sound. 

Treatment. Historical sketch of opinion and practice on the subject. The uterine 
supporter; reasons for rejecting mechanical contrivances, and for preferring pallia- 
tive treatment. Plan of treatment described. 

We have hitherto been occupied with the examination of the na- 
ture of the various versions and flexions of the uterus, and have 
had occasion in the course of this inquiry to notice conflicting opin- 
ions and opposing statements which it was very difficult, which it 
was sometimes indeed quite impossible to reconcile. Such discre- 
pancies become more numerous, and more frequently irreconcilable as 
we pass to the study of the symptoms which these misplacements 
produce, and to the consideration of the treatment which they re- 
quire. The symptoms are by some described as being both nume- 
rous and characteristic, and the appropriate treatment is by them 
alleged to be both simple, safe, and successful ; while others deny 
that the malpositions taken by themselves produce any symptoms, 
and assert that the proposed treatment, while attended by very con- 
siderable risk, is wholly inadequate to the removal of the evil which 
it is intended to cure. Each of these opinions, too, is maintained 
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by men equal in the eminence of their position, in their practical 
experience, and their good faith. ^ 

The alleged results of these uterine misplacements may be briefly 
stated to consist in disorder of menstruation, which is usually both 
excessive and painful, in leucorrhcEal discharge, in pain and difficulty 
both in defecation and micturition, and in pain in the pelvis gene- 
rally, though usually most severe in that part of the pelvis towards 
which the fundus uteri is turned or flexed, while sterility is a further 
consequence stated to be produced by flexions of the womb in a very- 
large number of instances. In these symptoms it is obvious that 
there is much that of itself cannot be regarded as pathognomonic 
of one uterine affection rather than of another, since they constitute 
just that train of ailments which in varying combinations and with 
varying intensity we meet with in almost every disorder of the 
womb. To this, however, it would not be right to attach much im- 
portance, since the uterine ailments that manifest themselves by 
some one characteristic symptom, or by characteristic combinations 
of symptoms, are very few indeed. Just as sickness may depend 
on sympathetic disturbance of the stomach during pregnancy, or 
on irritability of the organ consequent on some exhausting disease, 
or on the presence of sarcinse in its cavity, or on the development 
of cancer in its walls, so may the same symptoms depend in one 
case on trivial disorder of the womb, in another on its incurable dis- 
ease. The symptoms are like the alarm-bell, which gives notice of 
a something wrong, and serves to awaken attention ; it is not fair 
to expect that they should at once inform us not merely what part 
suff'ers, but what the exact pause is on which those sufferings de- 
pend. 

Another circumstance, however, has been much insisted on as 
proof of the unreality of the alleged symptoms of these misplace- 
ments — namely, that in many instances, where accident has revealed 
their existence, the uterine functions were performed in all respects 
naturally and painlessly. But from this fact we must be careful not 
to draw too wide an inference, for even the early stages of uterine 
cancer pass not unfrequently unrevealed by any symptoms of dis- 
order of the womb ; and fibrous tumours often attain a great deve- 
lopment before their existence is suspected, or a lull of their symp- 
toms takes place so complete and of such long continuance, that 
careful examination alone convinces us of the persistence of the 
evil which had produced them. There is a French phrase which 
expresses excellently well the character of those in whom both these 
misplacements and other uterine ailments are generally attended by 
the most urgent symptoms : they are persons qui s'Scoutent vivre — 
who watch themselves live ; and the ailments, of which another 

* The published report of the discussion at Paris on this subject, contained in the 
Bulletin de VAcadSmie de MSdedne for 1853-54, vol. xix. pp. 778 — 976, is a most re- 
markable illustration of the extent to which, in an uncertain science, difference is 
possible. 
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^vould be barely conscious, are to them sources of exquisite torture. 
The ailment may be a real one, and yet it may be the wiser and 
more hopeful course to try to remedy the state of constitution which 
exaggerates the patient's sufferings rather than to meddle with the 
local affection that excites their present manifestations. 

But there are facts of a different kind which show that the im- 
portance of these ailments has probably been overrated ; and they 
are furnished by cases in which the removal of the misplacement, 
though no other uterine ailment was discoverable, has not been fol- 
lowed by any mitigation of the patient's sufferings, as well as by 
others in which the symptoms once present have ceased, in spite of 
the persistence of the misplacement. A woman, aged twenty-two, 
had been married four years, during which period she miscarried 
four times ; on the last occasion, at the sixth month, seven months 
before coming under my care. She suffered from the date of her 
last miscarriage from pain, leucorrhoea, and profuse menstruation, 
accompanied by discharge of coagula ; and on examination her 
uterus was found retroflected, the fundus being directed not only 
backwards, but also to the left side. Twenty-seven months after 
her last abortion she became pregnant, but the misplacement con- 
tinued during the early months of pregnancy, as was ascertained by 
examination. She gave birth to a live child at the full period of 
utero-gestation, and expressed herself as feeling afterwards perfectly 
well ; but her womb was still retroflected, and I found it occupying 
its old position fifteen months after her delivery, or four years 'and 
a quarter after the miscarriage, to which she originally referred all 
her sufferings. ^ 

. A woman, twenty-eight years old, had been married nine years, 
had given birth to one child in the second year of her marriage, and 
five years before I saw her had undergone some operation for the 
removal, as she said, of an uterine tumour. Ever since this opera- 
tion she stated herself to have suffered from leucorrhoeal discharge, 
with pain of a burning character in the neighbourhood of the uterus, 
much aggravated by defecation or by sexual intercourse, and being 
especially severe at the menstrual periods. The perineum was 
somewhat torn, the uterus low down, its orifice circular with per- 
fectly smooth edges, and its posterior lip was connected firmly to 
the posterior vaginal wall, and cicatrices ran from it for some dis- 
tance to the left side of the vagina.' The uterine sound entered 
easily with its concavity directed backwards for two inches and a 
half; on turning it round the tumour completely disappeared. For 
the first four or five days after the replacement of the uterus, the 
patient expressed herself as feeling much relieved ; but her symp- 

* It is not without interest, as illustrative of the futility of many of the suggestions 
made for the cure of these ailments, to notice the existence in this case of that yery 
condition of adhesion between the ceryix uteri and the vaginal wall, on the production 
of which by surgical interference M. Amussat has insisted as so important a means of 
cure. 
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toms then returned, and have continued just the same as before for 
four years and a half, during which time I have had the opportunity 
of frequently examining the condition of the uterus, and have always 
found it occupying its natural position. 

But be the value of cases such as these' what it may, as proving 
on the one hand that flexions of the womb do not of necessity give 
rise to any suffering, and on the other, that the removal of a flexion 
of the organ may not be followed by the least relief to a patient's 
distress, the fact still remains, that misplacement of the womb is in 
very many instances accompanied by various uterine ailments, such 
as were not experienced before its occurrence. The question, how- 
ever, suggests itself with reference to these cases, as to whether 
their history presents any peculiarity which would warrant our be- 
lieving that the symptoms are due not simply to the misplacement, 
but to some other morbid condition with which the misplacement is 
associated, or to the two causes together ? Now, there are circum- 
stances which appear to favour the opinion, that in the majority of 
instances the symptoms are due not to misplacement alone, but to 
misplacement accompanied by some other morbid state of the womb. 

The fact that of 101 instances of version or flexion of the womb,^ 
95 occurred among married women, 6 only among those who were 
single, tends to connect it with the performance of the highest func- 
tions of the sexual system — with pregnancy, delivery, and their con- 
sequences. This view is further confirmed by the circumstance that 
the age at which the majority of women suffer from its symptoms, 
coincides with that period of life at which those functions are in 
most active exercise. Valleixf states that the majority of his patients 
referred the commencement of their ailments to between the ages of 
twenty and thirty years ; while the fact that twenty-seven out of 
thirty-three patients of whose cases I have preserved a record were 
under forty years old at the time of their coming under my care, 
points in the same direction. Moreover, in thirty-four out of fifty- 
seven cases of M. Valleix, and in fifteen of my twenty-six (or fifteen 
of twenty-two, if for the moment four cases where marriage had 
proved sterile are omitted), the patients referred the commencement 
of their ailments to delivery or miscarriage; to a time, in short, 
when the womb was larger, heavier, and more abundantly supplied 
with blood than at other seasons, when its recently stretched sup- 
ports were less able than at other times to keep it in its proper posi- 
tion, and when those attacks of circumscribed peritonitis, by which 
adhesions are produced between it and the adjacent parts, are spe- 
cially likely to occur. The case related in the last Lecture (p. 155) 
shows how in these conditions the enlarged uterus may be retro- 
verted, and shows further how, in spite of its gradual reduction in 
size, the misplacement may still continue ; its symptoms aggravated 

' The above numbers are derived from the sixty-eight cases of VaUeix, with thirtj- 
three of my own. 
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after each fresh miscarriage, which reproduced, though in a slighter 
degree, the same train of evils as attended the first occurrence of the 
Mccident. Of the remaining eighteen patients, three had fibrous tu- 
mours in the uterine walls, so that the misplacement of the womb 
might be regarded as in part due to their presence, while in a fourth 
there was a small tumour, probably ovarian, behind the uterus, which 
not merely retroflected it, but having become adherent both to the 
womb and to the rectum, prevented the uterus from resuming its 
proper position even after the tumour, in which suppuration took 
place, had discharged its contents by the bowels. Two patients, one 
of whom was unmarried, referred their symptoms to a menstrual 
period, which had been attended by an unusual amount of sufiering, 
and one dated them from intemperate sexual intercourse. Once the 
symptoms succeeded to an attack of vaginitis, which was most likely 
accompanied by peritoneal inflammation, since the anteflected womb 
was bound down in its unnatural position ; and in one more, in whom 
the enlarged and anteverted womb was similarly fixed in the pelvis, 
there was a history of abdominal pain and tenderness occurrmg 
causelessly five years before. Twice the accident seemed to have 
succeeded to some sudden violent exertion, and in one instance (that 
in which the symptoms persisted after the removal of the misplace- 
ment), the patient dated her suflFering from some operation performed 
five years previously, apparently for the removal of a polypus. 
There still remain four patients concerning the cause of whose ail- 
ments no adequate explanation is given. It is not without interest, 
however, to observe, that one of these had suffered from the same 
symptoms as those which led to her placing herself under my care 
for fifteen years, they having come on shortly, though not immedi- 
ately, after the birth of her first child, and that she had given birth 
to five more living children during this period. Lastly, in an un- 
married lady, thirty-four years old, in whom the womb was com- 
pletely anteverted, the symptoms, which were of eight months' 
duration, coincided exactly with the commencement of disorder of 
her liver, accompanied by severe sufiering from hemorrhoids, dis- 
charge of blood per anum, and other indications of congestion of her 
abdominal and pelvic venous system ; while her recovery, which was 
very complete, took place independent of any attempt to rectify the 
misplacement of the womb. 

It seems, then, that in by far the majority of instances, the deve- 
lopment of all the symptoms of flexion or version of the uterus coin- 
cided with the operation of some cause which increased the size of 
the womb, or produced congestion of the pelvic viscera ; and further 
it may be added, that the almost immediate relief which followed 
rest, local depletion, and the due regulation of the bowels seems to 
show that to these associated ailments, rather than to the mere mis- 
placement of the womb, the patient's sufferings were to be attributed. 
Not unfrequently, however, the relief, though striking, was of short 
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duration ; and the patient had not long followed her usual avocations, 
or not long returned to her husband's bed, before many of her former 
symptoms returned. But this is by no means peculiar to misplace- 
ment of the womb ; for we see illustrations of it in the increased 
suflfering which, in almost every uterine ailment, attends upon the 
menstrual period, and in the aggravation of all previous uterine dis- 
comfort, which in many women succeeds to marriage, and which is 
sometimes the occasion of ailments being brought to light whose 
very existence was previously unsuspected. 

A woman, aged thirty-five, was admitted into St. Bartholomew's 
Hospital, and gave the following history of herself : She had been 
married eleven months, but had never been pregnant. Previous to 
her marriage her health had been good, with the exception that 
menstruation, though regular, was always very painful. Since her 
marriage, however, she had sufi'ered much from constant aching pain 
round the loins, felt most in walking, and constant desire to pass water, 
while her menstruation had become very frequent in its return. On 
making an examination, the os uteri, which was small and circular, 
was found directed backwards ; while above the anterior wall of the 
vagina a tumour of a rounded form was felt pressing forward against 
the bladder, and could also be distinguished by means of a sound 
introduced into that organ. I imagined the body to be formed by 
the anteflected uterus; though, after careful and repeated examina- 
tions, in the course of which I endeavoured unsuccessfully to intro- 
duce the uterine sound, I changed this opinion, and came to the 
conclusion that it was a fibrous tumour growing from the anterior 
uterine wall. Whichever view be correct, the case equally well 
illustrates the fact that an uterine ailment may remain quiescent, as 
far as the production of symptoms is concerned, for an indefinite 
period, which yet will be the cause of much sufi'ering, if any acci- 
dent gives rise to an increased afflux of blood towards the womb. 

Bearing, in mind, then, their compound origin, we may next in- 
quire into the nature of the symptoms which usually accompany 
versions or flexions of the womb. In the two instances in which 
the misplacement occurred suddenly as the result of over-exertion 
or straining, much pain was at once experienced, and was referred 
to the neighbourhood of the uterus ; while in the case of retroversion 
there was considerable difficulty in micturition, and frequent desire 
to pass water. In other cases, however, the supervention of the 
symptoms was gradual ; discomfort about the pelvis, accompanied 
by unusually profuse, and often unusually painful menstruation, 
being the symptoms which first excited the patient's notice, and 
which, by their persistence and their increase, compelled her to 
seek for relief. 

The following were the more prominent symptoms in the thirty- 
three cases of version or flexion of the uterus, of which down to the 
present time I have preserved a record : — 
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In the total In nine of them the ntemi wai 
thirty-three cases. anteverted or anteflezed. 

Menorrhagia 10 1 

Dysmenorrhoea .... 11 8 

Leucorrhcea 17 2 

Pain, or other discomfort \ ,q ^ 

in micturition . . j ' 

Pain 31 9 

Difficult, or painful defe-\ jg „ 

cation . . . J ' 

Of the above thirty-three patients, thirty were married, of whom 
three were sterile. The remaining twenty-seven had given birth to 
seventy-three children, and had had twenty-one miscarriages; 
numbers which yield results scarcely diflFering from those which we 
meet with among persons afflicted with uterine disease in general ; 
and whose labours amount to 2.7, their miscarriages to 0.47 to a 
marriage, while one in 8.5 of the total number proves sterile. 

The above enumeration of symptoms, and of their comparative 
frequency, which tallies in the main remarkably with the statements 
of M. Valleix on the subject, must be sufficient to show that either 
the misplacement itself, or the state of the uterus associated with it, 
is adequate to produce much positive suffering and much functional 
disorder. The pain which was experienced in all but two of my 
cases, and in sixty-four out of sixty-five of those of M. Valleix, 
varied much in its intensity. It was a constant sense of pain and 
aching in the back and loins, and of pain shooting down the thighs; 
often though not always accompanied by a sense of bearing down, 
and by sensations of the same kind as in general accompany ordi- 
nary descent of the womb, though more distressing in their charac- 
ter. In very many sexual intercourse was attended by great pain, 
while the suifering which it produced had led in some instances to 
its complete discontinuance. Those patients in whom the abiding 
pain was the most considerable, sufi'ered also from occasional attacks 
of paroxysmal pain, which was sometimes of extreme intensity, and 
had the character of hysterical colic such as one meets with occa- 
sionally in various uterine ailments, and such as is especially asso: 
ciated with dysmenorrhoea. I have not been able to ascertain that 
there is any constant relation between the direction in which the 
womb is flexed and the seat of the pain in the anterior or posterior 
part of the pelvis, though difficult and painful micturition is ob- 
viously more frequent in cases of anteversion or anteflexion of the 
womb, and difficult defecation in cases where the womb is retroflexed 
or retroverted. I doubt, however, very much the extent to which 
any of these symptoms can be referred to the mere mechanical 
effects of the displacement of the womb, for in three out of the six 
cases in which difficult micturition attended misplacement of the 
womb backwards the organ was retroflexed and not retroverted, and 
consequently the bladder was subjected to no kind of pressure. 
Pain and difficulty in defecation, too, are by no means such constant 
attendants upon retroflexion as might be reasonably expected if they 
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depended upon a simply mechanical cause. The symptom was 
indeed for a long time regarded as of purely mechanical origin, and 
the presence of mucus in the evacuations was looked upon as con- 
clusive evidence of the irritation of the bowel by the misplaced 
womb. Further observation has shown, however, that this symptom 
is by no means constant in cases even of very marked retroflexion ; 
that, further, it is often absent in cases where the growth of fibrous 
tumours from the posterior wall of the uterus exerts very consider- 
able pressure on the bowels, while it is far from uncommon in 
various uterine ailments attended with much irritation of the neigh- 
bouring viscera, even though unaccompanied by any enlargement or 
misplacement of the womb. The same fact holds good still more 
absolutely with reference to the constipation, for the retroflected 
fundus is never found so to compress the rectum as to interfere with 
the easy introduction of the finger into the bowel, and consequently 
cannot mechanically prevent the escape of its contents; while 
further, no accumulation of feces is found to take place above the 
fundus of the womb ; and lastly, constipation, even more obstinate 
than that observed in these cases, attends upon a large number of 
ailments, especially of an anaemic or hysterical kind, in which there 
is no local aifection of the womb. The leucorrhoea, the dysmenor- 
rhcea, and the menorrhagia, though of very frequent occurrence, are 
perhaps less characteristic than the symptoms already enumerated, 
inasmuch as they are frequent attendants upon so many disorders 
of the womb. It is, however, worth notice that the twenty-one 
instances of disturbance of the menstrual function occurred in twenty 
different persons; but I am not prepared to state that there was 
greater flexion of the womb where the menstruation was most pain- 
ful than in other cases, or more marked enlargement, or apparent 
congestion of the organ where the menstruation was most profuse. 

Lastly, with reference to the influence of these conditions on 
fecundity. Of the thirty married women, one had become a widow, 
and one had passed the child-bearing age before any symptoms of 
uterine ailment appeared, while in five the symptoms were of less 
than a year's duration, and consequently there had not been time 
for the influence of the ailment in this respect to become evident. 

Of the remaining twenty-three, four gave birth to live children 
at the full period, after the womb had been misplaced ; and one of 
this number had five live children at the full term of utero-gestation, 
in spite of the existence for fifteen years of all the signs of retro- 
flexion of the uterus. 

In one of the above four, pregnancy was preceded by the replace- 
ment of the organ ; but in the other two, not only was the womb 
misplaced at the time of conception, but was ascertained to continue 
so after delivery. 

Four having previously given birth to living children, miscarried 
after the development of symptoms of uterine misplacement ; and 
in one of the number, miscarriage had twice occurred, while four- 
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teen, having previously given birth to one or more living children, 
had passed more than a year since the commencement of the symp- 
toms without conceiving. In three of this number, however, though 
still within the child-bearing age, conception had not taken place 
for two years in one instance, and for four years in the other two, 
previous to the commencement of the symptoms of misplacement of 
the womb. 

The above detail of symptoms shows, I think, that while versions 
and flexions of the womb by no means invariably produce either con- 
siderable local suffering or considerable functional disturbance, their 
presence or absence is yet far from being a matter of indifference, 
and we must admit them as constituting a distinct class of by no 
means unimportant ailments of the womb. But even though they 
were themselves of but little moment, it would nevertheless be very 
necessary that we should learn to distinguish them from other and 
more serious uterine ailments with which some of them are, on a 
superficial examination, very likely to be confounded. 

With ordinary care, indeed, any misplacement of the whole uterus, 
assuming as it almost always does the form of retroversion, can 
scarcely be overlooked or mistaken, for the fundus uteri thrown 
backwards, and often downwards, into the hollow of the sacrum, 
and the mouth of the womb directed forwards, and tilted upwards 
against the symphysis of the pubes, are characteristic indications of 
the change in its position. The sources of fallacy are, however, far 
more numerous in those cases in which the organ is flexed and its 
body is bent upon the cervix, producing a tumour which may be 
mistaken for ovarian disease, or for a fibrous tumour of the uterus, 
or for one of those extravasations of blood around the substance of 
the womb, to which, under the name uterine haematocele, attention 
has of late years been especially directed. In cases where the 
uterus is bent forwards, the sources of error are less numerous than 
in cases of its retroflexion, and I am not aware of anything except 
a fibrous tumour of the anterior uterine wall which is likely to throw 
uncertainty upon our diagnosis, though I have found the discrimina- 
tion between flexion of the womb and the presence of a fibrous 
tumour in its wall to be sometimes so difficult as to be almost impos- 
sible. The tumour formed by a flexion of the womb usually begins 
immediately above its cervix, and the substance of the organ may 
be traced passing over into it. At the same time no enlargement of 
the uterus can be felt by the finger carried in front of the cervix in 
cases of retroflexion, or behind it in cases of anteflexion, while if the 
patient lie upon her back, and pressure is made with one hand over 
the pubes and the other is in the vagina, the absence of any pelvie 
tumour may in general be readily ascertained. Moreover, in many 
instances, pressure with the finger in the vagina upon the uterine 
tumour imparts to it a degree of mobility without at all altering the 
position of the cervix, such as would not be possible in the case of a 
fibrous outgrowth from the organ. This, however, is not always 



FLEXIONS OP THE UTERUS, 171 

practicable ; for on the one hand, the tenderness of the flexed womb 
not unfrequently prevents any steady pressure upon it being borne 
by the patient ; and on the other hand, steady and long-continued 
pressure does not always modify the position of the organ, and this 
even though no morbid adhesion connect its fundus with adjacent 
parts. In a very large number of the doubtful cases we should 
remain in tincertainty for a very long time, and come at length to a 
hesitating decision, if it were not for the help afforded us by the 
uterine sound. If this instrument is introduced with its concavity 
directed either backwards or forwards, according as the tumour is 
situated in front of the cervix or behind it, and if it be then gently 
and carefully turned round, we shall find that the tumour, previously 
80 distinct, will completely disappear, though often to be immedi- 
ately reproduced with the same character, and of precisely the same 
size as before, the moment that the instrument is withdrawn. The 
sound affords at the same time the opportunity of ascertaining the 
perfect mobility of the uterus, and the absence of any such increase 
of its weight as the existence of any tumour in its walls must of 
necessity occasion. 

Valuable, however, as is this means of diagnosis, it is yet not 
without some sources of fallacy, while its employment leads occasion- 
ally to no satisfactory results. The instrument will sometimes not 
pass beyond the internal os uteri; and though pressure upwards 
against the tumour so as to lessen the bend of the cervical cannl 
not unfrequently enables us to introduce it, yet this is not always 
the case ; and I need not Say that force is never allowable in order 
to overcome the diflBculty. But even in these cases, the absence of 
any considerable sense of weight when the organ is poised upon the 
instrument strengthens the presumption against the existence of any 
uterine tumour. Further, a fibrous tumour projecting into the recto- 
vaginal pouch may present many of the characters of the retro- 
fleeted womb, while the fact that such a growth not unfrequently 
flexes the organ, and causes it slightly to deviate from its natural 
direction, increases the probability of error. If, too, on turning 
round the sound after its introduction, the handle of the instrument 
bo much depressed, its other end will of course be correspondingly 
raised, and an uterine tumour being thus carried out of easy reach 
of the fingers, may apparently disappear, and the case be thus 
mistaken for one of simple flexion of the womb. The safeguard 
against this error is found in the precaution of not otherwise 
altering the position of the sound, when the instrument is turned 
round. The existence of adhesions, indeed, prevents any attempt 
at replacing the flexed womb from being successful, and thus deprives 
QS of one means of diagnosis, though even in such cases the direc- 
tion in which the sound enters with facility, and the fact that in no 
direction but that one will it enter at all, are not without value. 
Ovarian tumours are almost always larger and more spherical than 
the retroflected fundus uteri, and the finger will in general detect the 
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body of the uterus driven forwards by the tumour, while with the 
finger of one hand in the vagina, and the other hand over the pubes, 
the practitioner will in general be able to satisfy himself as to the 
exact relations of the organ, even though attempts to introduce the 
sound should not be successful. The same statement also holds 
good with reference to uterine hsematocele, and further, the tumour 
which it produces does not present the same degree of resistance as 
the retroflected uterus. The largest uterine haematocele, however, 
which has ever come under my notice had produced complete retro- 
version of the organ, and thus rendered diagnosis very difficult. In 
such a case, and indeed in others where tumours have flexed the 
womb, or have much altered its position, the risks of error are very 
great indeed. I do not mean to claim for the sound the advantage 
of always enabling us to come to a correct conclusion, but only to 
express my conviction that it is a very valuably help to diagnosis, 
and that it restricts the doubtful cases within very narrow limits, 
and enables us in the great majority of instances to express our- 
selves at once and positively with reference to what otherwise would 
often have been very obscure. 

Lastly, we come to the consideration of the appropriate treatment 
of these misplacements ; a question which has received two different 
answers, according as practitioners have confined themselves to the 
endeavour to remove those ailments with which the malposition was 
associated, and to which the symptoms appeared to be directly due ; 
or, as they have aimed at something more, and have attempted to 
restore the uterus to its right position, and to maintain it there by 
mechanical contrivances. Of the continental writers who first called 
special attention to these misplacements of the womb, Schweig- 
hauser contented himself with the employment of remedies cal- 
culated to remove the constipation, and to relieve the congestion of 
the pelvic viscera, and states that having accomplished these objects 
he found that the uterus returned invariably to its proper position ; 
and Schmitt also coincided in the main in the same opinion. A 
view, in many respects similar, has been ably advocated by Dr. Old 
ham,^ who regards the misplacement of the womb as being invariably 
the secondary consequence of its enlargement, and insists on the 
special advantages of the use of the bichloride of mercury in re- 
moving this condition. Schmitt attempts in his essay to discrimi- 
nate between cases of primary misplacement of the womb, and those 
in which its altered position is secondary to some enlargement, or 
to some inflammatory afi'ection of the organ. He never employs 
any means for the purpose of replacing the womb* so long as either 
constitutional disturbance or local tenderness rf the uterus is pre- 
sent, and recognizes the frequency of spontaneous replacement of 
the womb after their removal ; for accomplishing which he trusts, 
like Schweighauser, chiefly to rest, and to the due evacuation of the 

* Guy*s Hospital Reports, 2d series, vol. vi. 
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intestinal canal by the regular administration of saline aperients. 
If the misplacement should still continue, or if the case was already 
chronic in character at the time of its coming under treatment, he 
approves of careful attempts being made to replace the womb. 
These attempts consist in pressure upon the fundus with the finger 
in the vagina, or sometimes in the rectum, and he throws out the 
suggestion that possibly in some instances a contrivance employed 
•by Professor Richter, of Moscow,^ for replacing the wonab retroverted 
in pregnancy, may be of service. As a subsidiary means tending to 
promote the replacement of the organ, Schmitt further recommends 
that the patient should lie upon her side with the hips raised, an 
attitude to be changed only for that on the abdomen, and that she 
should carefully avoid lying on the back ; recommendations, all of 
which are much insisted on by many practitioners at the present day, 
who place their patients on the prone couch in every case of retro- 
version or retroflexion of the womb. Lastly, whenever the dispo- 
sition to retroversion of the womb continues in spite of treatment, 
he employs one of Levret's disk pessaries, made with an aperture 
suflSciently large to admit of its embracing the neck of the womb. 

This essay of Schmitt's, to which the particulars of nine cases are 
appended, and which is even at the present day by far the most 
complete and most valuable contribution to our knowledge of the 
subject, continued to be the guide of practice in Germany until the 
publication of Dr. Simpson's ingenious observations on the subject. 
Dr. Simpson not only drew attention in this country and in France 
to the frequency of these misplacements, which had previously been 
BO much underrated, but he also insisted on their mechanical recti- 
fication as the most important means of removing their symptoms, 
and suggested a novel contrivance both for replacing the womb and 
for maintaining it in its position. 

His first proposal, to replace the womb by means of the uterine 
sound (an instrument which owes almost all its practical utility to the 
alterations which he has made in its form), seems to have been anti- 
cipated by Osiander in 1808,* who describes the introduction of a 
slightly curved instrument into the retroverted womb, by turning 
which round, the fundus uteri was at once restored to its proper posi- 
tion. Osiander's suggestion, however, was disregarded, and his facts 
were discredited and soon forgotten. Velpeau claims^ the invention 
of a pessary with a somewhat elastic stem projecting from the centre 
of a semicircular disk. The disk being turned forwards in cases of 
retroversion, and backwards in cases of the opposite kind of misplace- 

* See Richter's Synopsis Praxis Medico- ObsteiricicB, 4to., MosquaB, 1810, plate ii. p. 
70, for a description of this instrument, which was composed of a curved stem of wood, 
terminated by a kind of plug which was covered with a cushion, and was intended tp 
answer the purpose of a long and strong finger in replacing the womb. 

* Med.'Chir. Zeitungy 1808, vol. iv. p. 170, as quoted in a note at p. 64 of Schmitt, 
op. cit. 

» Lib, cit, p. 102. 
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ment, the tendency of the elastic stem would be gradually to restore 
the womb to its proper position, and gently to maintain it there. 
His trials appear, however, by his own admission, to have been but 
few, and their results were not encouraging. 

Dr. Simpson, believing that in the great majority of instances the 
symptoms associated with misplacement of womb, and also the or- 
ganic changes which it may present, are mainly dependent on its 
malposition, insists on the reposition of the womb, and on the em- 
ployment of mechanical means to secure its continuing in its place. 
He proposes to accomplish the first object by means of the uterine 
sound, and the second by means of a wire stem introduced into the 
cavity of the womb, and maintained there by suitable contrivances. 
This instrument underwent several alterations in Dr. Simpson's 
hands, and although it has since been modified by the late Professor 
Kiwisch, of Prague, yet Simpson's uterine supporter, with the im- 
provements devised by M. Valleix, of Paris, appears to me to be by 
far the safest, and the best adapted for its purpose. 

Dr. Simpson's paper was not accompanied by any detail of cases, 
and contained scarcely any hint as to possible dangers or difficulties in 
the employment of his instrument. The attention of practitioners in 
this country had been called by him to an ailment, the possible occur- 
rence of which they had previously scarcely recognzied, whilo the 
simplicity and ingenuity of his proposed means of cure recommended 
it to almost universal adoption. Some doubts, indeed, were expressed 
on theoretical grounds, as to the probable result of maintaining a 
foreign body for weeks or months together in the uterine cavity. 
These were, however, silenced for a time by the detail of cases by 
different writers, in which the instrument was worn for a long period, 
not only without injury, but with very obvious advantage. Still, by 
degrees, unfavourable results began to be more generally heard of; 
much uterine pain, almost constant leucorrhcea, associated with a 
distressing sense of pruritus ; monorrhagia, and hemorrhage between 
the menstrual periods, were found to be of no very rare occurrence. 
The advocates of the mechanical treatment of these ailments, too, 
became in time impressed with the necessity of greater caution. 
They not only removed the instrument at the menstrual periods, 
which at first they were not accustomed to do, but tried to habituate 
the womb by degrees to its presence, introducing it at first for an 
hour or an hour and a half at a time, while some even recommended 
that it should on no occasion be allowed to remain longer than three 
or four hours within the womb. Inconveniences such as these, the 
incompleteness of the patient's temporary recovery in some instances, 
the frequency of her relapse in many more, the occurrence of serious 
inflammation of the womb, or of dangerous peritonitis, and some 
instances of death from the use of the instrument, have now led to 
its almost universal discontinuance both in this country and in Ger- 
many. The deserved reputation of M. Valleix, indeed, maintained 
its use to some extent in Paris ; while Dr. Simpson's singular good 
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fortune seems still to keep him a stranger to those evils which have 
befallen other practitioners, since his paper on misplacements of the 
uterus, republished after an interval of seven years, contains no 
additional reference to the failure of this mode of treatment, no men- 
tion of its risks, nor any suggestion as to how they may be best 
avoided. 

As there can be no doubt but that the mere misplacement of the 
womb does of itself sometimes produce suffering, and occasion func- 
tional disturbance, so it must also, I think, be conceded that the 
removal of such misplacements by the sound, and the maintenance 
of the womb in its proper position by the uterine supporter, have 
been followed by the cessation of suffering and by permanent cure ; 
and further, that these results have been obtained in some cases 
which had been submitted to other modes of cure without benefit. 

These advantages, however, are in my opinion more than counter- 
balanced by the following evils, which, without entering upon long 
and, I fear, useless disputes, I will simply enumerate. 

1st. The safe employment of the instrument requires that, as a 
general rule, its use should be continued for only a very few hours 
at a time ; a necessity which implies that every woman who is sub- 
mitted, to this mode of treatment shall undergo two vaginal exami- 
nations every day, the one for the introduction of the instrument 
and the other for its withdrawal. 

2d. The quietude which its use imposes, and the restrictions to 
which the patient is compelled to submit in order to avoid severe 
suffering and the risk of serious danger, are at least as absolute in 
their kind and as irksome to be borne as those which any other mode 
of treatment involves, while it is necessary to continue them for as 
long a time. 

3d. In spite of all precautions, the treatment is generally painful, 
often dangerous, sometimes fatal ; and the untoward accidents have 
not been by any means constantly attributable to want of prudence 
either on the part of the practitioner or of his patient. 

4th. Cure even by the long-continued employment of this means 
for several months, is uncertain, while relapses are very frequent 
after the mechanical support is discontinued; besides which the per- 
manent cure of the misplacement is far from being always followed 
by the cessation of the symptom.^ 

' To meet assertions by mere counter-statement is invidious, and carries no con- 
Tiction to those whose opinions differ from our own. I will therefore adduce here the 
testimony of two men whose position and character entitle their opinion to especial 
weight. 

In the discussion before, the Academy of Medicine at Paris, M. Dubois stated that 
he had himself treated more than twenty patients by means of the uterine supporter, 
which in some instances was worn for several months, but that the misplacement re- 
produced itself within a very short time after the removal of the instrument; and 
that be had made a similar observation in the case of many patients who, having been 
thus treated by M. Yalleix and Dr. Simpson, had been dismissed by those gentlemen 
as cured. 

Professor Scanzoni, in a note appended to the fourth edition of Eiwisch's work on 



176 TREATMENT OF 

On these accounts, though I have tried the uterine supporter in 
a few cases, I have now for some time quite given up its employment, 
and content myself with a mode of treatment, which, though it seems 
to promise less, yet almost always affords great relief, which in a 
large number of instances quite removes the patient's sufferings, and 
is not unfrequently followed by the complete rectification of the po- 
sition of the womb. 

The principle, indeed, upon which I act in the management of 
these cases amounts pretty much to this ; that to the best of my 
power I take care of the general symptoms, and leave the misplace- 
ment to take care of itself. In a very large number of instances the 
misplacement succeeds to delivery or miscarriage, and the womb is, 
as might be anticipated, in a state of imperfect involution. In these 
circumstances rest for a season in bed or on a couch, occasional 
leeching if there be much tenderness of the organ, and the strictest 
attention to the condition of the bowels, which should be kept freely 
open by moderate doses of saline aperients, seldom fail speedily to 
relieve the congestion of the womb and of the pelvic vessels, and to 
place the organ in the most favourable condition for the accomplish- 
ment of those processes by which its bulk may be reduced. With 
the approach of each menstrual period, precautions should be re- 
doubled, for menstruation is very often excessive in quantity, and 
also irregular and over-frequent in its return ; anticipating the proper 
time of its reappearance, and, moreover, after its apparent cessation 
coming on again causelessly or on the slightest occasion. In pro- 
portion as this evil is chronic, may we use more decided means to 
check it. The sulphuric acid and sulphate of magnesia if the bowels 
be at all constipated, the sulphate of alum if that condition do not 
exist, or the gallic acid or infusion of matico, may be given internally, 
accompanied, if there be much pain, with the tincture of henbane, or 
of Indian hemp, neither of which produces constipation. Cold 
enemata twice a day may be employed after the second or third day 
of the discharge, and in more obstinate cases, even vaginal injections 
of matico or alum. I have not, however, ventured upon those intra- 
uterine injections or cauterizations of the inner surface of the womlj 
which Kiwisch sometimes resorted to, both during the presence of 
the catamenia and also in the intervals between their flow. 

the Diseases of Women, which he edited after the author's death, makes the follo^ng 
statement ; — 

** The observation of fifty-six cases of flexion of the uterus during the past four 
years, compels me to express my decided conviction that the mechanical treatment of 
this affection so elaborately set fyrth by the author, is either useless or positively 
mischievous." After adducing some reason for this opinion, he concludes : ** I will 
merely add that since I have quite discontinued leaving the sound in the uterus, 
employing the uterine supporter, and so on, and have contented myself with the use 
of cold vaginal injections, with the antiphlogistic treatment of any chronic uterine 
inflammation, and the application of caustic to any ulceration of the os uteri, and with 
the endeavour to remove the chlorotic symptoms which are seldom absent, I have been 
much better satisfied with the results of my treatment than I was at the time when I 
allowed myself to be seduced into the application of a variety of mechanical contriv- 
ances." — Op. cit.f vol. i. pp. 135, 136. 
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In almost all cases of these ailments, a state of general debility, 
often of very considerable anaemia, is present, and chalybeate reme- 
dies are therefore nearly always of service. As a general rule, there 
is none more suitable than the combination of iron with an aperient 
salt, which I recommended to you when speaking of the manage- 
ment of cases of menorrhagia.^ It is obvious, however, that your 
prescriptions may here, as in other cases, require to be varied ac- 
cording to the idiosyncrasies of your patient or the peculiarities of 
her case. 

After the general uterine tenderness has been diminished if ne- 
cessary by previous leeching, recourse may be had with advantage 
to the cold douche, which both restrains hemorrhage and leucorrhoea, 
lessens congestion, and tends to bring about contraction of the lax 
tissues of the enlarged womb. Sometimes, however, the douche 
occasions pain ; and when this is the case, the cold hip-bath, cold 
sponging of the loins, and cold vaginal injections may be substituted 
for it, since, though less efficacious, they exert a similar influence. 

Pain referred to one or other ovarian region, and varying in seve- 
rity much and causelessly, is a very frequent attendant on these mal- 
positions of the womb. It is generally much relieved by counter- 
irritation, by means either of small blisters not kept on for a suf- 
ficiently long time to produce vesication, by the employment of a 
croton oil liniment, which must be applied by means of a piece of 
sponge, not rubbed into the part, or by the use, if the skin be very 
irritable, of the milder liniment of aconite and belladonna.* 

As in the course of other uterine ailments, so in these, there are 
occasional attacks of violent paroxysmal pain, which, though not 
limited in their occurrence to the menstrual periods, are more apt 
to come on at those times, and sometimes call for immediate relief. 
The local application of chloroform often gives ease ; and the miti- 
gation of suffering which it procures frequently continues. I have, 
however, in a few instances, known the pain to be more severe and 
more lasting than the remedy so applied could remove ; and when 
that is the case, its present intensity may be relieved by inhalation 
of chloroform, and its return prevented or mitigated by the occa- 
sional use of opiate enemata, or by the administration of camphor 
and morphia, or camphor and belladonna, which last remedy, though 
somewhat uncertain, is often of very great utility. 

But you may inquire whether in these cases I reject not only the 
use of permanent mechanical supports for the uterus, but also the 
employment of mechanical means for its replacement ? Now I believe 
that, with the exception of those rare histances in which the mis- 
placement is the result of some sudden shock or violence, mechanical 
interference is not desirable ; and that the womb will of its own 
accord gradually revert to its proper position. While, therefore, I 
use the sound as a means, and I believe a very valuable means, of 

> See Formula No. 1, p. 41. ■ See Formula No. 9, p. 142. 
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diagnosis, I do not resort to that frequent replacement of the organ 
by it which has been adopted by some practitioners, who yet hesitate 
to leave any kind of support permanently with the uterus. I do not 
follow this plan, because while suffering occasionally remains for a 
considerable time after the introduction of the instrument, the womb 
almost invariably falls back again to its previous unnatural position 
after its withdrawal. 

There has been much debate about the use of pessaries in these 
cases, since, while still employed by some practitioners, they are 
decried as altogether unserviceable by others, and chiefly by the 
advocates of the intra-uterine supporter. It must be confessed that 
they are very imperfect means of support, but, nevertheless, I have 
seen much relief from their employment in cases of retroflexion and 
retroversion of the womb. They serve to keep the uterus compara- 
tively fixed in the pelvis, and spare it from many of the painfnl 
shocks to which the organ is otherwise almost unavoidably exposed 
when the patient begins to move about, and especially when she sits. 
They moreover diminish, in many instances, the painful straining 
eiForts at defecation ; a fact which shows how much more that ail- 
ment partakes of a neuralgic character than of that of a disorder 
due to mechanical causes. The kind of pessary which has seemed 
to me most serviceable is one of India-rubber, of an oval form, in- 
flated with air, which, being introduced in the cul-de-sac between 
the uterus and rectum, serves to support and to keep steady the 
fundus of the womb. The recent employment of vulcanized rubber 
for these purposes, and the various modifications of these instrn- 
ments which the new material has rendered possible, may probably 
lead to the invention of some useful varieties of pessary adapted to 
the peculiarities of diiferent cases. Almost invariably, however, the 
simplest contrivance is that which is practically the most useful. 



INVERSION OP THE UTERUS, 179 



LECTUKE XIII. 

MISPLACEMENTS OF THE UTERUS. 

Inversion of the Uterus generally occurs during labour ; sometimes spontaneously : 
symptoms usually very formidable. Its chronic form ; tendency of it to destroy 
life ; occasional exceptions to this rule ; alleged spontaneous replacement of uterus. 
Diagnosis, and management of accident when recent; state of womb modifies 
chances of replacement, which are very small, except when attempted immediately. 

Chronic Inversion, its management ; extirpation of uterus ; causes modifying success 
of operations. Errors of diagnosis, how to avoid them ; further cautions as to best 
mode of operating. 

InTersion from Polypus. Practical cautions respecting it. 

Ascent of Uterus ; its various causes, and diagnostic value. 

Those forms of uterine misplacement to "which our attention has 
hitherto been directed, claimed our notice as much from the fre- 
quency of their occurrence as from the importance of their symp- 
toms. We found them to be the occasion of discomfort of various 
kinds, and not seldom the exciting cause of much disturbance of the. 
uterine functions ; but in scarcely any instance were they of them- 
selves dangerous to life, while they, moreover, always admitted of 
much palliation, often, indeed, of complete cure. 

We have now, however, to turn to the study of a form of uterine 
misplacement which, though happily of very rare occurrence, is one 
of the most grievous accidents which can befall a woman, inasmuch 
as its almost invariable tendency is to destroy life, while the only 
remedy to which we can resort for its cure is an operation of a most 
hazardous kind, and which mutilates the patient, and renders her 
forever incapable of performing the functions of her sex. 

Inversion of the uteruSy the turning, of the organ inside out, is an 
accident clearly impossible in the natural condition of the unimpreg- 
nated womb ; it being obviously essential for its occurrence that the 
organ should have attained a certain size, and that its walls should 
be comparatively yielding. It is indeed only at an advanced period 
of pregnancy that these conditions are generally met with, and only 
during labour that an exciting cause is likely to be superadded 
capable of producing the misplacement ; but at that time violent 
traction at the funis by some unskilled practitioner, before the 
detachment of the placenta, may mechanically invert the womb, or 
the organ may, by its own contractions, invert itself, just as the 
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intestine does in cases of intussusception. The late Mr. Crosse, of 
Norwich, in his very elaborate Essay on Inversion of the Uterus^ 
which, unhappily, he did not live to complete, states^ that in 850 
out of 400 cases of inverted uterus of which he had found mentioD, 
the accident occurred as a consequence of parturition ; and there 
can, I think, be no doubt but that the real proportion of cases in 
which it is traceable to this cause is much higher than seven to one. 
Of the remaining fifty cases, forty were said to have occurred in 
connection with the presence of a polypus in the interior of the ' 
womb, the accident sometimes taking place spontaneously, in other 
instances resulting from traction at the outgrowth in some attempt 
to accomplish its removal. 

Almost all of those rare cases in which the uterus is alleged to 
have become inverted independently of either of the above causes, 
are deficient in such details as are needed to substantiate their cor* 
rectness, and doubt may be reasonably entertained with reference 
either to the accuracy of the diagnosis, or else as to the truthfulness 
of the history related by the patient.* Enlargement of the uterine 
cavity, however, associated with some cause capable of exciting con- 
traction of its fibres, may be looked on as the two conditions essential 
to the inversion of the organ ; and where these two coexist, as in 
Dr. Thatcher's case of enlargement of the womb from hydatids,* 
there the possibility of inversion taking place must be conceded. 

No instance has come under my own observation of uterine inver- 
sion in the recent state, and indeed the annals of the Dublin Lying- 
in Hospital, and those of the London Maternity Charity, sufficiently 
.illustrate the rarity of the accident, since it was not once met with 
in a total of more than 140,000 labours.^ Its symptoms^ as detailed 
in works on midwifery, are so appalling and so characteristic, that 
it would seem almost impossible either to overlook or to misinterpret 
them. Sudden collapse, accompanying abundant hemorrhage, asso- 
ciated with disappearance of the tumour formed by the uterus in the 
abdomen, and the presence of a large spherical body either just 
within the vagina, or projecting beyond the external parts, are the 
ordinary indications of the womb having been inverted ; and the 
occurrence even of some of these accidents in the third stage of 
labour, or just after the detachment of the placenta, ought, at once, 
to excite the suspicions of the attendant with reference to their 
almost invariable cause. 

> Part ii. p. 70. 

2 Baudelocque's remarkable case of alleged inyersion of the womb in a girl fifteen 
years old, who suffered from menorrhagia, appears to me to be one ia which we may 
be allowed to entertain some doubt as to the accuracy of the diagnosis ; while nothiDg 
can be more yague than the history of Lisfranc's patient {Clxnique Chirtirgiealt, vol 
iii. p. 880), whose symptoms are said to have existed five years before she came under 
his observation. 

' As narrated in Crosse's Essay, part i. p. 67. 

* Hardy and McClintock, Practical Observatioru in Midwifery, p. 228 ; and Rams- 
botham. Obstetric Medicine, &.O., 8d ed., p. 719. 
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In spite of this, however, in a very large proportion of instances 
in which inversion of the uterus in the chronic state has come under 
observation, the accident, though clearly traceable to delivery, has 
been overlooked at the time of its occurrence, and almost the only 
opportunity of replacing the womb has thus been lost. The history 
given of herself by a patient who, fourteen months after her 
delivery, was admitted under my care into St. Bartholomew's Hos- 
pital, was that the detachment of the placenta, which she believed 
was eflFected by the hand, was accompanied by hemorrhage so profuse 
as to occasion syncope ; and she was told by the nurse that the. womb 
was brought, down and projected externally, but was apparently re- 
placed by the gentleman in attendance. Nothing further, of any 
consequence, transpired for a week from this time, when, on sitting 
np to have a motion, the body again projected externally, but was 
once more replaced by the nurse, since which time it had never 
again protruded beyond the vulva. In other instances there have 
been even fewer symptoms to engage attention, and nothing has 
been observed except some hemorrhage succeeding the spontaneous 
expulsion of the placenta, until the return and the persistence of 
the bleeding have led to a vaginal examination and to the discovery 
of the then remediless displacement of the womb. In these cases 
there can be no doubt but that the uterus has inverted itself, and 
that this accident has been brought about, not by simple want of 
contractility of the organ, but by the irregular and unequal con- 
traction of its diflFerent parts ; a state of comparative relaxation of 
the OS and cervix coexisting with violent action of its fundus.* The 
only circumstance, indeed, which tends to prevent our receiving this 
as the ordinary explanation of the occurrence of inversion of the 
womb during labour, is its not happening in institutions such as the 
Dablin Lying-in Hospital, in which the last stage of labour is wisely 
conducted ; while spontaneous inversion of the organ would obviously 
be nearly as liable to happen among patients in a Lying-in Hospital 
as elsewhere. 

Profound shock to the nervous system and profuse hemorrhage 
are, as has already been mentioned, the two characteristic symp- 
toms of inversion of the uterus. Dr. Radford has shown, however, 
that, except in cases where the placenta was still partially adherent 
to the womb, the hemorrhage is by no means so formidable as might 

* This mode of production of inyersion of the womb during labour, first recognized 
by Saxtorph, Oetammelte Schriften, 8vo., Kopenhngen, 1804, p. 301, has been fully 
and ably set forth by Dr. Radford, Dublin Journal for 1837, Nos. 34 and 35 ; and is 
now generally received as a frequent, if not the most frequent, mode in which it is 
brought about. Dr. Simpson, in expressing his adhesion to Dr. Radford's yiewt», 
see his Obstetric Works, vol. i. p. 817, refers to two cases in which inversion of th« 
uterus, with expulsion of the child, took place after the mother's death. Both of the 
coses are very marvellous. Boerner's patient, indeed, had reached the full period of 
pregnancy ; but she, whose history is very imperfectly recorded by Klaatsch,. was 
only iu the fourth month ; and the inversion of the womb is alleged to have occurred 
m the second night after her death. One is at a loss as to the inferences to be drawn 
from histories so wonderful. 

13 
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beforehand be anticipated, and that the shock to the system is inde- 
pendent, to a great degree, of the loss of blood. If these immediate 
dangers are surmounted, the patient's subsequent history seems to 
be liable to considerable variation "with reference to the period at 
which formidable symptoms reappear, though the symptoms them- 
selves are very uniform in their character. The state of the uterus, 
too, differs in a way which greatly modifies our prognosis ; the organ 
remaining in some instances comparatively soft and yielding, admit- 
ting of being indented by the finger, and consequently allowing of 
attempts at its replacement being made with a fair prospect of 
success; while in other cases it becomes at once small and firmly 
contracted, and bids defiance to every effort to rectify its position. 
I do not know how to account for these differences in the state of , 
the womb, though their immediate cause must consist in the abseMft^^ 
of, or, at least, in the very imperfect involution of the organ in one 
case, and the rapid and complete accomplishment of it in another. 

Those cases where the uterus remains soft and flaccid, and capable 
of replacement, are, however, exceptions to the general rule, as 
might, indeed, be inferred from the rarity of the instances in which, 
after many days, or even after many hours, the accident has ad- 
mitted of remedy. In the majority of instances the contraction of 
the* uterus occurs very speedily, and is so firm that the inverted 
organ has sometimes been mistaken for the head of a second foetus, 
while the processes of involution usually go on as completely as in 
the womb when in its natural position. This fact is attested by the 
numerous preparations of chronic inversion of the womb, in which, 
ns in that in the Museum of St. Bartholomew's Hospital, the organ 
is so small that the opening of the pouch which it forms would not 
admit anything larger than a quill, while its dense tissue seems at 
first scarcely compatible with the outpouring of so abundant a dis- 
charge of blood as that under which the patient sank. 

In many instances hemorrhage has continued to fiow at short bnt 
uncertain intervals from the moment of the occurrence of the acci- 
dent, but to this there are occasional exceptions. In the case which 
came under my observation, a very slight occasional discharge of 
blood was all that occurred for several months after the patient's 
delivery ; she having suckled her child for thirteen months. At the 
eleventh month, however, the ovaries resumed their function, and 
the menses were extremely profuse. On their next return the bleed- 
ing was still more abundant, and thirteen months after delivery 
the flooding was alarming from its quantity, and was intermingled 
with large coagula, which were discharged without any suffering. 
Even before the hemorrhage became profuse, the patient suffereu 
from ordinary leucorrhoeal discharges, which afterwards continued 
in the intervals of menstruation. By degrees the intervals became 
shorter, the hemorrhage more profuse, and the leucorrhoeal dis- 
charge lost its character of a mucous secretion, and became more 
43erous. At last, when well-nigh drained of all her blood, the red 
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colour almost completely disappeared from the discharges, and, for 
the last two or thtee months of her life, there was a constant flow 
of serum, but the positive hemorrhage was very small. A sense of 
bearing down, and the occasional appearance of the inverted womb 
externally on walking or any exertion, so long as the patient was 
able to follow her usual avocations, were her only other symptoms, 
and, indeed, the only ones which are common in these cases. There 
are, however, some instances in which the inverted womb, from 
hanging externally, has been exposed to injury, and become ulcer- 
ated ; and others in which the violent constriction of the inverted 
body of the womb by the os uteri has produced gangrene of the 
organ.' 

-Such being the consequences which follow the inversion of the 
8 during labour, it is obvious that they tend of necessity to a 
fatal issue, and that the question is not so much how, as how soon a 
case will terminate. Mr. Crosse,^ whose industry has thrown so 
much light on many subjects connected with this accident, states 
that in seventy-two out of one hundred and nine fatal cases, death 
took place within a few hours, in eight within a week, and in six 
more within four weeks. The immediate dangef, however, being 
surmounted, there follows, during lactation, an interval of compara- 
tive safety, and of cessation of serious symptoms, which reappear 
when suckling is over. It appears that of the remaining twenty- 
three patients only one died at the fifth month, and then as the 
result of an operation which had an unsuccessful issue, one died at 
eight months, three at nine months, and the others at various periods 
of from one year to twenty years. 

These latter cases of great prolongation of life, in spite of the 
persistence of inversion of the womb, lead us lastly to notice those 
rare instances in which life has not only continued for many years, 
but in which serious symptoms have been altogether absent. Of 
these, the most remarkable history is that recorded by Boivin and 
Dugfts,^ of a woman who was brought to one of the hospitals at 
Paris six days after a labour in which her womb had become inverted. 
Repeated efforts were made by M. Dubois, as well as by Madame 
Boivin herself, to replace the womb, but without success, and no 
symptoms being at the time present, the patient returned into the 
country by diligence on the eighteenth day after her delivery. 
Nothing more was heard of her till five years afterwards, when she 
presented herself to Madame Boivin, with her uterus still inverted, 
though of smaller size than before. Some sense of dragging at the 
groins, a frequent desire to pass water when she was up and exert- 
ing herself, and a discharge of a reddish mucus recurring every 
fifteen or twenty days, and lasting for a few hours, were the only 

' Seyeral references to this occurrence are given by Crosse, op, cit, part ii. p. Ill, 
Kotes 104 and 105. 
« Op, eit, p. 170. ' Op. ci(.f vol. i. p. 246. 
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symptoms from which she suffered. She was incommoded, however, 
by having grown enormously fat, and expressed anxiety at the non- 
appearance of her menses. Two cases are related by Lisfranc;* 
the one, that of a woman who died, at the age of seventy years, of 
inflammation of the lungs ; and the other, that of a person forty- 
eight years old, whose only uterine symptoms were slight leucor- 
rhoea, and dragging sensation at the loins, and whose uterus, on her 
death from enteritis, was also found completely inverted. In neither 
of these cases, indeed, was there any satisfactory history of the 
manner in which the accident took place ; but the existence of inver- 
sion at the examination after death, and the absence of symptoms of 
it during the lifetime of the patients, are both clearly substantiated.' 

Stranger still than the above are cases in which the uterus is 
alleged to have spontaneously replaced itself. The possibility of 
the spontaneous replacement of a partial inversion of the womb 
during labour must be admitted, and can even be understood ; an 
occurrence stated by Saxtorph^ to have taken place in a patient 
whose uterus he endeavoured in vain to replace ; and being thus 
compelled to leave the case to nature, the organ recovered in a few 
days its natural position. But there are other instances in which 
spontaneous replacement of the completely inverted womb is stated 
to have occurred many days, or even months or years, after delivery. 
It is diflScult to know what opinion to form concerning these cases; 
in some, the accuracy of the diagnosis appears very doubtful, and 
in others, the details given^ are far too meagre to warrant any con- 
clusion with reference to their real nature ; while, unquestionably, 
no such exceptional occurrences should be allowed to influence our 
treatment of any case which may come under our care.* 

Questions of obstetric practice do not fall within the scope of 
these Lectures. I shall, therefore, say very little with reference to 
the management of these misplacements of the womb in their recent 
state, but shall pass almost at once to the consideration of the diag- 
nosis and treatment of the accident in its chronic form. 

In the recent state, the diagnosis of inversion can seldom be 
obscure. There are instances, indeed, in which it has been over- 
looked or mistaken, or in which the inverted uterus has even been 
torn away under the supposition that it was the placenta ; but such 
errors imply a depth of ignorance and folly, upon which all rules 

> Op. ctV., vol. ii. p. 879—383. 

s References to other similar cases are given by Meissner, op. ciL, toI. L p. 748. 

' GesammeUe Schriftefiy Svo., Eopenhagen, 1804, p. 307. 

*' The most satisfactory of these cases is Dr. Thatcher's, referred to by Mr. Crosse, 
op. ciLi p* 176, note. But in this instance the uterus had resumed its proper position 
at the end of a month. The case related by Dailliez, Sur le Renversement de la Matriee^ 
8yo., Paris, 1803, p. 83, corresponds much more nearly with one of polypus than of 
ioyersion; and of Dr. Meigs' two cases the former is very deficient in detail; while 
with reference to both there is a long period during which the patients were not under 
any one's observation — circumstances that must diminish their value. See Meigs' 
Translation of Colombat, Diseases of Women, 8vo., Philadelphia, 1845, p. 182. 
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and all experience would alike be wasted. There seem, however, to 
be cases where, some short time after the detachment of the placenta, 
the womb has become of its own accord partially inverted, or depressed 
at its fundus, and where, while much depression and some hemor- 
rhage have existed, there has neither been a tumour to be felt per 
vagina, nor disappearance of that which the uterus should form in 
the abdomen. This partial inversion, too, tends to increase, so that 
the depression of one day may amount (to borrow Mr. Crosse's ter- 
minology) to introversion on the next day, and to complete inversion 
on the third. I do not know that more is needed to preserve from 
this error than a knowledge of the possibility of falling into it, and 
of the consequent necessity of ascertaining, in every instance, where 
causeless depression and causeless bleeding follow the last stage of 
labour, not only that the uterine tumour still remains in the abdomen, 
bat also that it retains its proper size and contour. 

When the accident does occur before the detachment of the 
placenta, the whole weight of evidence is, I think, in favour of 
removing the placenta before endeavouring to return the womb; and 
the non-occurrence of serious bleeding in many instances of recent 
inversion of the womb after the separation of the placenta, strongly 
corroborates the accuracy of the views as to the source of hemor- 
rhage in labour, which, though so clearly explained by Dr. Simpson, 
have been much misunderstood and misrepresented. 

There is some discrepancy between the directions given by differ- 
ent writers for the replacement of the uterus when inverted during 
labour; for while some practitioners recommend the endeavour to. 
indent the fundus of the organ with the fingers, and thus to replace 
first that part which was first inverted, others advise that the womb 
should be grasped between the fingers, and that, while thus com- 
pressed as much as possible, it should be carried up through the os 
uteri, or that' part of the womb which represents it, and should be 
thus restored to its proper position. I imagine that these different 
roles imply the existence, in the one case, of the soft and flaccid 
condition of the womb ; in the other, of a state of comparative firm- 
ness and contraction ; and that according as the former or the latter 
state is present, the first or second kind of manipulation may be 
advantageously employed. In the great majority of instances where 
the uterus has been replaced after the lapse of some considerable 
time, this lax state of the uterus, which must greatly facilitate the 
endeavour, appears to have still persisted. Thus in a case related 
by Dr. Borggreve, and referred to by Kiwisch,* continued pressure 
by means of a long pessary, fastened externally with a T bandage, 
reduced the uterus in three days, its employment having been com- 
menced on the fourth day after delivery. A similar contrivance 
was successful in Dr. Smart's case,* the uterus having already been 
inverted three weeks when it was first employed. In Dr. Belcombe's 

* Op. cit.f vol. i. p. 251, from Med. Zeitunffy 1841, No. zxiii. 

* American Journal of Med. Sciences, 1835, vol. xvi. p. 81. 



186 REPLACEMENT OF 

case,' the womb was found twelve weeks after delivery a large spheri- 
cal pouch ; and in Dr. Miller's patient,^ at the end of three months, 
it likewise admitted readily the introduction of two fingers into its 
cavity. Such, too, must have been the state of the womb in the two 
cases^ (if we admit them as not too wonderful for credence) in which 
a fall upon the nates replaced at once the womb, though inverted, 
in the one case, for six months, arid in the other for eight years. 

The only case with which I am acquainted of the reposition of a 
chronic inversion of the uterus, where the organ had already shrunk 
to very small dimensions, is the remarkable case related by Dr. 
Barrier,* in which he reduced it under the influence of chloroform 
after the lapse of fifteen months. Neither in this case nor in that 
of Dr. Miller does it seem to me that the chloroform exerted any 
special influence in facilitating the reduction of the womb beyond 
securing the obvious advantage of keeping the patient quiet during 
the attempt. In my own unsuccessful case, efforts at the return of 
the womb were made as well under the influence of chloroform as 
without it, but with the same result. Since, however, it is clear 
from the cases already referred to that we can never predicate, in 
any instance, the absolute irreducibility of the uterus, it is obviously 
our duty always to make the attempt, whatever may have been the 
length of time which has elapsed since the occurrence of the accident. 

It is to be feared, however, that in by far the greater number of 
instances, the inverted womb, if it could not be replaced at the 
moment when its malposition occurred, will remain irreducible, and 
will entail on the patient all the perils which you know almost always 
follow that accident. Unfortunately, too, the only means with which 
we are acquainted of warding off these dangers, consist in the per- 
formance of an operation itself attended by very serious hazards. 

The observation of cases in which, now and then, women had 
survived the tearing away of the uterus by some ignorant persons 
during labour, the occasional occurrence of instances where the 
inverted uterus had sloughed away, and the patient had recovered 
from the accident, and the overbold surgery of the sixteenth and 
seventeenth centuries, to which alike the facts and the fables of 
Rousset^ largely contributed, had familiarized practitioners with the 
idea of extirpating the uterus when irreducibly prolapsed or inverted. 
It was not, however, until the end of the last century, that the re- 
moval of the inverted uterus began to be admitted as one of the 
legitimate operations of surgery, and that the question of its 
indications, and of the best mode of its performance, were carefully 
considered. 

• 

» Medical Gazette, 1831, vol. vii. p. 783. 

* Ed. Monthly Journal, Dec, 1861. 

' Reported by Dailliez, Observations 33 and 34, pp. 105 and 107. The second and 
more remarkable of the two cases was observed by Baudelocque himself. 

* Archives Gin. de Midecine, May, 1852, p. 100. 

* Foetus Vivi ex Matte CaBsura, &c., 8vo., Basilese, 1592. Sectio Quarta, pp. 100— 
108. 
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In the majority of instances the indications for the removal of the 
inverted uterus have been furnished by profuse hemorrhage and dis- 
charge exhausting the patient*s strength and threatening her life ; 
though in a few instances, as in that where Mr. Chevalier' removed 
the organ, the operation was not called for by actual danger to the 
patient's life, but, by the extreme discomfort which was produced by 
the tumour hanging between the patient's thighs, and exposed to all 
kinds of external injury. The uterus has besides been removed in 
a few instances, either immediately after delivery, or within a few 
days subsequently; but, with the exception of one instance^ in which 
the organ had already passed into a state of gangrene, the operation 
at this early period has been due either to ignorance, or, at least, to 
errors in diagnosis, and has been always dangerous, and usually fatal. 

If we confine our attention for the present to cases where the 
inversion of the uterus succeeded to parturition, we shall find that 
thirty-six out of fifty cases of extirpation of the womb had a favour- 
able result ; twelve issued in the patient's death ; and in two, though 
the patient survived, yet it was found necessary to abandon the 
operation.^ 

The following table shows the results obtained by the different 
modes of performing the operation. 

' Reported by Dr. Merriman in his Synopsis of Difficult Parturition, 4th ed., London, 
1826, Syo., p. 806. I may observe that the last reported case of extirpation of the 
inverted uterus of many years' standing, and externally prolapsed, reported by Dr. 
(jteddings, of Charleston, in America, at p. 211 of vol. xxi. of Ranking's Retrospect, 
warrants great doubts as to its having been an inverted uterus at all. The mass 
removed was solid, and with no trace of a cavity. I have not included it in the cases 
which I have referred to. I have, however, included Baxter's case, Med. Physical 
Journal, vol. xxv. p. 210, though the objections which apply to it are nearly, if not 
quite, as cogent. 

■ Faivre, Journal de Midecine, August, 1786, p. 201. 

' References to thirty-six of the above cases are given in Mr. Gregory Forbes's 
excellent paper on Inversion of the Uterus in vol. xxxv. of the Medico- Chirurgical 
Transactions, The remainder are: — 

Bemhard, Lucina, vol. i. p. 401. 

8taub, Schweizer, Zeitschr.f. Natur und Heilkunde, vol. iii. No. 1. 

Kuttler, Oester. Jahrh., vol. xi. No. 1. 

Portal, n Filiatre Sebezio, Feb., 1841. 

Michalowsky, Journal de la Soc. de Mid. de MontpelHer, Mai, 1846. 
. Hublier, Bulletin de VAcadimie de Mddecine, 1848, No. 41. 

The above references to cases, all of which were successful, are given by Breslau, 
in his dissertation De totius uteri eztirpatione, 4to., Monachii, 1852. 

Besides this, there are successful, and not mentioned by Forbes or Breslau : — 

Harrison, London Med. Gazette, April, 1840, p. 161. 

Thatcher, related by Crosse, op. cit., p. 57. The inversion took place in this case 
after the expulsion of a mass of uterine hydatids. 

Teale, Med. Times and Gazette, Sept. 1, 1855. 

Oldham, Guy^s Hosp. Reports, 3d Series, vol. i. p. 171. 

There are, besides, four unsuccessful cases in addition to those referred to by Mr. 
Forbes, namely: — 

Symonds, Medical Gazette, Nov., 1830. 

Meerholdt, in Salomon's dissertation, De uteri inversions, &o., Dorpat, 1836, referred 
to by Breslau, p. 40, No. 49 in his table. 

Coates, Association Medical Journal, July, 1 855. 

Covelier, Presse Midicale, and Schmidt, Jahrbucher, July, 1862, p. 182. 
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Uterus removed by ligature in 
*» «* " knife 

" " " knife and ligature 



Whole No. 
of cases. 

. 88 
. 4 
. 8 

60 



Becovered. 

28 . 
3 
5 

86 



Died. 

8 
1 
8 

12 



Operation 
abandoned. 



The number of instances in which the ligature was employed, is 
so much greater than of those in which any other operative pro- 
ceeding was had recourse to, as to preclude any fair comparison of 
their results, and I am unable to contribute anything from my own 
experience towards a solution of the question. It may, however, be 
worth notice that in no one of the four cases of excision of the uterus 
did any considerable bleeding occur, and in the instance which ter- 
minated fatally, death was occasioned by peritonitis. The dread of 
hemorrhage, which so long deterred practitioners from excising 
polypi, has been learnt by experience to be, in great measure, an 
exaggerated fear; while the risk of inflammation of the womb from 
the inclusion of some of its fibres with the ligature has been found 
to be very real. It is probably deserving of consideration whether, 
when the inversion is of long standing, the uterus small and firmly 
contracted, and the diameter of the peritoneal pouch consequently 
scarcely larger than a crowquill, while the sensibility of the serous 
membrane has been lessened by the long continued change in its 
relations, the risk attending the excision would not be smaller than 
that associated with the ligature of the uterus. 

As might be anticipated, the result of the operation is, to a very 
considerable extent, modified by the period at which it is undertaken. 
If performed soon after delivery, while the womb is still compara- 
tively large and vascular, and its sensibilities acute, the prospects of 
success are smaller than if the misplacement had become a chronic 
evil before any kind of interference was resorted to. 

Table showing the period after delivery at which the inverted uterus 

was extirpated in forty-six eases. 
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It IS perhaps deserving of mention, that in one of the cases where 
the operation was successfully performed within a month after the 
patient's delivery, the uterus was in a state of gangrene, and that 
in two others it lay beyond the external parts, a position which, I 
need not remind you, considerably lessens its sensibility. The 
remaining case was one in which the operation was performed by an 
ignorant midwife with a razor, and is an illustration of the wonder- 
ful power of repair, even of most fearful injuries, which nature 
exerts occasionally, rather than an example which can serve for our 
guidance in practice. 

In some of the fatal cases put on record, and probably also in 
others which have not been published, inversion of the uterus has 
been mistaken for polypus, and the error has only been discovered 
after the supervention of formidable symptoms of peritoneal inflam- 
mation, or after the death of the patient. It hence becomes a 
matter of considerable importance to ascertain the nature of the 
case before any operation is attempted, lest it should unexpectedly 
appear that the ailment, instead of being one the removal of which 
is attended by but moderate risk, was in reality one the cure of 
which is unavoidably accompanied by most imminent hazard. 

A want of caution on the part of the practitioner is obvious in 
most instances of inverted uterus, in which an error of diagnosis has 
been committed. But still the diagnosis has now and then been 
rendered extremely diflScult by the firm contraction of the os uteri 
around the inverted body of the womb, which is thereby compressed 
80 as to resemble the pedicle of a growth proceeding from within the 
uterine cavity, and thus closely to simulate a polypus. The history 
of the patient in such a case, even if accurately ascertained, is not 
absolutely conclusive, inasmuch as uterine polypus may complicate 
pregnancy, and may both give rise to hemorrhage after delivery, 
and also to a tumour felt on vaginal examination. The comparative 
sensibility of a polypus and of the inverted womb does not furnish 
any trustworthy criterion ; for the sensibility of that organ is in 
many instances very low, and was so in the case which came under 
my observation ; while it may further be added, that there is no such 
difference between the appearance of the tumours as could be relied 
on in forming a decision. 

Mr. Arnott suggested to me some years ago a means of distin- 
guishing between the two, which appears to me quite worthy of being 
borne in mind. Let the finger be introduced into the rectum, and 
carried up as high as possible. On turning it round, if the uterus 
be inverted, the finger will have been carried above it, and will 
easily ascertain the absence of the organ from its natural situation 
in the pelvis. If, on the other hand, the vaginal tumour is a polypus, 
the uterus will be found probably enlarged, and at any rate occupy- 
ing its proper position. The uterine sound furnishes us with another 
valuable aid in doubtful cases. If a polypus is present, the uterine 
cavity will be found enlarged, so that the sound will pass further 
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than natural, and a sense of weight will also in all probability be 
experienced ; and by these two means of examination combined, I 
believe that in all cases of inverted uterus after labour, an erroneous 
diagnosis may be avoided. 

It now remains for me to offer a few suggestions with reference 
to the only means by which the almost inevitable results of irre- 
ducible inversion of the womb can with certainty be obviated ; and 
these consist, as you know, in the extirpation of the organ^ either 
by the knife or the ligature. It is almost superfluous to say that 
inasmuch as there are some few instances on record in which inver- 
sion of the womb has not been followed by the serious results to 
which it usually gives rise, so nothing but most obvious danger to 
the patient's life will justify the performance of an operation so 
hazardous as the extirpation of the womb. But further, the occur- 
rence of severe hemorrhage, and the apprehension of its increase at 
each return, will not suffice to render an operation expedient within 
a few months after delivery, since the chances of the patient's re- 
covery appear to increase in proportion as the accident is of long 
standing. Since also in some instances in which the function of the 
ovaries has been kept in abeyance by lactation, but little loss of 
blood has occurred for several months after delivery, it would seem 
desirable that every woman suflFering from irreducible inversion of 
the uterus should be encouraged to suckle her child, in order that 
time might be gained for the occurrence of as complete an involution 
of the uterus as possible before its removal is attempted. When the 
frequency of the return of hemorrhage, or the abundance of the 
Ibsses of blood, has shown the necessity of interference, it yet is not 
desirable to select the time when hemorrhage is going on for the 
operation, inasmuch as such times usually correspond with a men- 
strual period, and the uterine sensibility is generally greatest at 
those seasons. In spite of the general propriety of this rule, how- 
ever, it may be borne in mind that if hemorrhage at any such period 
should threaten life, and should not be restrained by styptics or by 
the plug, a ligature may be applied as a temporary expedient with 
great probability of the loss of blood being thereby restrained,* even 
though the ligature should be removed some hours afterwards. 

In the use of the ligature something seems to depend on the kind 
of material employed. Both silk and whipcord appear to irritate 
considerably; and Dr. Johnson, of Dublin, who has had greater 
success in this operation than any one else, prefers a ligature of 
well annealed silver wire and dentist's silk twisted together, as being 
more readily loosened if too tight, and as causing less irritation than 
ligatures of other kinds. It has sometimes been attempted to ob- 
viate the risk of inflammation by applying the ligature at first so 

* This result occurred in Dr. Johnson's second case, with the effect of checking the 
bleeding, five weeks before the organ was actuaUy extirpated. See his paper in toL 
ill. of Dublin Hospital Reports, 
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tightly around the inverted womb as at once and completely to 
strangulate it. This proceeding, however, whilst it causes intense 
suflFering, does not appear to have the desired effect; and a pre- 
ferable plan seems to be that of applying it comparatively loosely, 
and of tightening it gradually day by day as the patient is able to 
bear it. The great prostration and severe pain which usually attend 
the first application of the ligature would probably be obviated in 
great measure by the administration of chloroform ; the subsequent 
supervention of inflammatory symptoms seems to require the imme- 
diate slackening of the ligature, and may necessitate its complete 
removal. After the ligature has about half effected the division of 
the part, there appears to be no sort of objection to the completion 
of the operation by the knife or scissors ; but the double operation 
of applying a tight ligature, and immediately excising the womb, 
does not seem to. be as safe a proceeding as either the ligature or 
the knife alone. I have already referred to the grounds which in 
my opinion render it doubtful whether simple excision of the womb 
will not be found in some circumstances the safest as well as the 
most expeditious operation. As these grounds, however, are merely 
theoretical, the subject does not call now for any further notice. 

A few words must still be said about those cases in which the 
presence of a polypus in the cavity of the womb has led to the inver- 
sion of the organ ; an accident which is unquestionably very much 
rarer than the inversion of the womb after labour. The large size 
of the outgrowth, the presence of more tumours than one, together 
with the origin of the polypus from the fundus of the womb, are 
the conditions which have been met with in the majority of instance 
where this accident has happened. These, however, are by no means 
of constant occurrence ; for a very small tumour has suflSced to invert 
the womb,* while the insertion of the pedicle of the polypus into the 
fundus of the uterus is common to the greater number of these 
growths ; and the large size of the tumour or the presence of several 
tumours are by no means unusual, without any disposition to inver- 
sion of the womb. The accident seems to have taken place with 
polypi of all descriptions ; with soft, malignant, or pseudo-malignant 
tumours, as well as with those of a fibrous texture, or which might 
be supposed to be actual outgrowths of uterine tissue ; and I am not 
aware that in any instance the observation has been made of any 
peculiar relation subsisting between the substance of the womb and 
that of the tumour. In all the instances, I believe, in which any 
definite history has been given of the patient*s previous condition, 
'violent expulsive pains are stated to have preceded the inversion of 
the womb ; but these, I need scarcely say, are too frequent a con- 

> Of which a remarkable iUustration is given by Mr. Crosse, op, ciLy p. 47 and 
plate viii., from a preparation in the Museum of the Royal College of Surgeons in 
Dublin ; the tumour which had produced complete iuTersion of the womb very little 
exceeding a chestnut in size. 
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comitant of the escape of a polypus into the vagina to have much 
diagnostic value. 

In other respects the symptoms attendant upon inversion of the 
uterus complicating polypus present nothing at all peculiar — leucor- 
rhoea, monorrhagia, and exhausting hemorrhages, occurring in cases 
of ordinary fibrous tumour or polypus as frequently, and to as great 
extent, while the womb retains its proper position, as when the organ 
is inverted. 

In a practical point of view, that which it behooves us to bear in 
mind is, first^ the possibility of this accident occurring in any case 
of polypus growing from the cavity of the womb, and the especial 
reason for suspecting it when any considerable or long-continued 
expulsive efforts have preceded the escape of the polypus into the 
vagina : second, the expediency, before tying or excising any poly- 
pus which either is very large, or the development of which has 
been accompanied by such symptoms, of ascertaining, by means of 
the sound, the exact dimensions of the uterine cavity, that we may 
not unwittingly divide or tie the substance of the womb instead of 
the pedicle of the tumour. If it be ascertained that the womb is 
inverted, I should imagine the proper course would be to excise the 
polypus suflSciently low down to avoid all risk of seriously wounding 
the uterus, and then to endeavour to replace the organ ; an attempt 
the impracticability of which seems to have not unfrequently been 
assumed in these cases on insufficient grounds. 

Lastly, it must be borne in mind that the uterus may be inverted 
by the tractions made at a polypus in the endeavour to drag it down 
siffficiently low for its excision. I do not think, indeed, that there 
is much risk of this in the case of polypi of ordinary size ; but the 
cases related by M. Amussat, and one still more recent which 
occurred in the practice of Mr. Johnson, of Norwich,^ show that 
when the tumour is of considerable size this accident is very likely 
to occur. 

A word or two before concluding this Lecture may be added con- 
cerning a form of uterine misplacement of no practical moment, 
except as sometimes helping to throw light on the nature of a 
patient's ailments, otherwise perhaps obscure. The ancients con- 
ceived, as probably you know, that the peculiar sensation of choking, 
the globus hystericus, from which women often suffer, was due to a 
positive ascent of the womb from its natural situation in the pelvis. 
In order to expedite its return to its proper place, they were accus- 
tomed by a quaint combination of reward and punishment to employ 
aromatic fumigations to the vulva, while fetid gums and other ill- 
savoured medicines were given by the mouth. This practice, with 
many other absurdities of bygone days, is exploded, but a vestige 
of the theory still remains behind, for it is alleged by some conti- 

' 8ee Crosse, op, cit, p. 62. 
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nental writers^ that contractions of the uterine ligaments, or as some 
say, of the peritoneum, raise the womb from its proper situation, 
and thus supply a positive mechanical cause for the unpleasant 
sensations about the pelvis of which hysterical patients frequently 
complain. For my own part, I neither admit the explanation, nor 
do I believe the fact. It is also said that the greater difficulty with 
which the os uteri is reached in the aged than during the years of 
sexual vigour, and the narrowing of the upper part of the vagina 
which is then observed, are due to an actual elevation of the organ 
in advancing years. This, however, again appears to me in the 
highest degree problematical. We know that the uterus wastes, 
that the projection of the cervix into the vagina also disappears 
from the same cause, that the vagina, too, becomes atrophied, and 
that if the uterus, owing to the weakening of its supports, do not 
sink down, and so distend the vagina, the calibre of that canal will 
become much narrower than it was before. I am quite at a loss to 
understand what causes operating in old age can tend really to raise 
the uterus higher than it was before ; nor in fact am I convinced 
that such an elevation of the organ actually takes place. 

But though ascent of the womb does not call for notice as a con- 
dition of itself producing any definite symptoms, it is yet of impor- 
tance to bear in mind the different circumstances in which we are 
likely to find the organ occupying a higher situation than usual. 

1st. It is a physiological attendant upon pregnancy from about 
the fourth to the eighth month, is especially marked in first preg- 
nancies, is sometimes so considerable els to render it a matter of 
extreme difficulty to reach the os uteri. With moderate attention, 
however, to the patient's history, and consideration of all the cir- 
cumstances of her case, ^the peculiarities presented by the pregnant 
08 uteri will seldom fail to keep the practitioner from *error. 

2d. When any considerable degree of pelvic contraction exists, 
the want of space often obliges both the uterus and bladder to 
remain above the pelvic brim, a circumstance to which most of the 
difficulty of the operation of craniotomy is very frequently due. 

3d. In cases of inflammation of the pelvic cellular tissue, or of 
that between the folds of the broad ligament, the uterus is often 
found very high up, so that its orifice is reached with difficulty. 
This change in the position of the organ, too, is not necessarily 
due to the formation of a tumour lower down in the pelvic cavity, 
forcing it above its natural situation, though it may of course be 
produced in that way ; but it may depend on a positive dragging of 
the womb upwards by the inflamed tissues. 

4th. In a large number of instances of ovarian dropsy, the cyst, 
as it rises out of the pelvis, draws the uterus with it sometimes even 
considerably above its natural position. In cases where* a question 
arises as to whether an accumulation of fluid in the abdominal cavity 

* Bosch, Oeschlecktsleben des Weibes, vol. iii. p. 473. 
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is due to ascites or to ovarian dropsy, the relations of the uterus 
often assist us in arriving at a correct conclusion, for the organ 
which is usually drawn upwards in ovarian dropsy is generally de- 
pressed below its ordinary situation in cases of ascites. More fre- 
quently it happens that doubt is entertained as to the natui'e of a 
non- fluctuating tumour, concerning which it is uncertain whether it 
is uterine or ovarian. Any considerable elevation of the uterus is 
much more frequently due to degeneration of the ovary than to 
tumour of the womb. 

5th, and lastly. In a few instances, fibrous tumours of the uterus 
as they increase in size raise the organ more and more out of reach. 
Nothing, indeed, is more common in cases where the uterus is the 
seat of several fibrous tumours, some of which have attained to a 
considerable size, than to find the organ so much deformed that the 
OS becomes situated high up behind one or other side of the ramus 
of the pubis. But besides those cases in which the firm irregular 
outgrowths felt per vaginam leave no room for uncertainty, there 
are a few exceptional instances in which a single fibrous tumour in 
the uterine wall, without producing any deformity of the organ ap- 
preciable per vaginam, raises it in the progress of its development 
high out of the pelvic cavity. In this process, however, the greatly 
elongated cervix uteri scarcely participates in the growth of the 
body of the organ, but becomes mechanically stretched till it attains 
sometimes the length of several inches.* As a result of this the lips 
of the OS uteri become extremely thin, or disappear almost entirely, 
leaving the os a funnel-shaped entrance with almost membranous 
margins, to the elongated and narrow cervical canal. When drawn 
upwards by the enlarged ovary, the traction is exercised on the 
body not on Jhe neck of the womb, and hence produces no change 
in the character of the lips or os uteri. 

With these hints, not without their use perhaps in the diagnosis 
of uterine aflFections, we may take leave of the subject of malposi- 
tions of the womb, and must, at the next Lecture, commence the 
study of another and most important class of its diseases. 

> As in the very remarkable case described and delineated by Professor Walter, of 
Dorpat, in which the cervix was two inches and three-quarters long, and scarcely any 
indication of the uterine lips was perceptible. S^e p. 10 of his Essay, Ueber Fibrose 
Korper der Oebdrmuttery 4to., Dorpat, 1852. 



» 



PARTIAL HYPERTROPHY OF UTERUS. 195 



LECTURE XIV. 

UTERINE TUMOURS AND OUTGROWTHS. 

Their occarrence connected with tendency of uterus to hypertrophy generally. 
Outgrowths of the mucous membrane, or Mucous Polypi; their simplest form. 

Fibro-Gbllulab Polypi. Glandulab Polypi from hypertrophy of uterine follicles. 
Cystic enlargement of follicles of cervix, or Mucous Cysts of the Utebus. 
Symptoms of these affections : nature and source of the hemorrhage they occasion. 

Diagnosis. Treatment. 
Fibrinous Polypus, its nature ; analogy to other chronic effusions of blood. Note on 

some other alleged varieties of polypus. 

In the course of the foregoing Lectures I have referred over and 
over again, with an iteration that can scarcely have failed of being 
wearisome, to the ready increase of the womb under the influence 
of very various exciting causes. We have seen that inflammation, 
going on to the production of its ordinary consequences — suppura- 
tion, or the effusion of lymph, is of very rare occurrence. Abscess 
of the womb is one of those accidents so uncommon, that when met 
with it seldom fails to be recorded among what the old writers used 
to term CURIOSA Medica ; and the effusion of lymph into the tissue 
of the organ has been assumed in accordance with certain physio- 
logical or pathological hypotheses rather than actually demonstrated. 

It is indeed scarcely ever, except after labour or miscarriage, 
when the tissue of the womb passes physiologically through changes 
such as those which inflammation tends to work, that that diseased 
process manifests itself in its acute forms, or with dangerous seve- 
rity, while, even then, the serous investment of the organ, or the 
lining membrane of its veins, is generally the part which shows 
marks of the most serious mischief. Often, too, the signs of inflam- 
mation appearing at these times, turn out to be symptomatic less of 
affection of the womb itself than of its appendages or of the cellular 
tissue in its vicinity, or connecting together the different pelvic vis- 
cera. At the same time, however, we find that the causes which 
elsewhere might issue in inflammation produce, in the case of the 
womb, its overgrowth. It increases from that frequent afflux of 
blood towards it which produces many forms of menstrual disorder ; 
it remains permanently increased from deficient involution after 
labour ; it enlarges, if flexed or misplaced, and its prolapsus causes 
it, in many instances, to attain to more than double its ordinary 
size. 
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But not only is hypertrophy of the womb more frequent than the 
hypertrophy of any other organ, but each of its component tissues 
is liable to a similar overgrowth — not regular, indeed, and equable, 
but in parts, here and there, constituting tumours and outgrowths, 
which are met with in this oftener than in any other part ; and of 
which frequency the physiological peculiarities of the womb furnish 
the only explanation. The mucous membrane of the uterine cavity 
undergoes, as we have already seen, an occasional hypertrophy in 
some menstrual disorders, but becomes eventually cast oflf in accord- 
ance with the laws which regulate its development in a state of 
health and under the influence of pregnancy. But the mucoas 
membrane of the cervix also sometimes becomes hypertrophied, and 
such hypertrophies are not deciduous, but assume the form either of 
a distinct fold at the orifice of the womb,^ or more frequently of 
distinct small pendulous outgrowths. Now and then, the admixture 
of a larger quantity of cellular tissue than usual gives to these 
growths a more considerable size than they attain to when composed 
exclusively of mucous membrane. Sometimes the same process of 
overgrowth affects the cellular structure of the neck of the womb, 
and then a peculiar form of outgrowth is produced, termed the 
glandular or cellular polypus of the cervix uteri. If one of these 
follicles alone increases at the expense of the others, and without a 
corresponding hypertrophy of the cellular structure or mucous mem- 
brane, there are then produced those cysts of the neck of the womb 
whose nature and origin were once so little understood. Lastly, if 
the same process involves the uterine substance itself, we then meet 
with the so-called fibrous tumours of the womb, which, identical 
with it in their intimate structure, differ only in this, that they are 
not developed in accordance with the general contour of the organ 
in which they arise ; but, springing from various centres, grow with 
no symmetry towards its outer or its inner surface, and produce 
symptoms which vary according to their seat and the vigour of 
their growth. 

With reference to these and other varieties of growths from the 
womb, it is not altogether without importance to observe that the 
time of their appearance is just that at which all the physiological 
changes in the organ go on with the greatest activity, and that they 
are rarely met with either in the season of decrepitude or of early 
youth. The same fact, too, holds good to a great extent with refer- 
ence to another great class of ailments of the uterus ; those, namely, 
of a malignant character. These, too, occur chiefly in the season 
of sexual activity, and seem to be connected, as in the case of the 
female breast, with the wide fluctuations in growth and in activity, 
which succeed each other in those parts within very brief intervals. 

Having thus thrown out a suggestion which may perhaps explain, 

> As well delineated by Dr. Tyler Smith in pi. ix. of his Essay in the Med,-Chir, 
TVansactionSf voL zxxv* 
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in some degree, the singular liability of the womb to various tumours 
and outgrowths, I propose in succession to examine each kind, begin- 
ning with those of simplest character, namely, outgrowths from the 
uterine mucous membrane ; the mucous polypi of most writers on 
the diseases of women. 

These generally appear as small outgrowths from the folds of the 
so-called arbor vitse^ varying from a third to half an inch in length 
by about three lines in thickness, the pedicle by which they are 
connected with the mucous membrane being generally exceedingly 
slender, though, at the same time, very short. It would seem as if 
they were originally duplicatures of the mucous membrane of equal 
thickness throughout, and as if the gradual constriction of their 
pedicle were the process l^y which nature gets rid of them, just by 
the same means, in short, by which the loose cartilages in the knee- 
joint are by degrees detached from their connection with the syno- 
vial membrane whence they originally sprang. They are usually of 
a bright rose tint, abundantly supplied with a delicate network of 
vessels, and consist exclusively of mucous membrane with a very 
small admixture of cellular tissue. The seat of these little bodies 
is nearly always the cervical canal, from any part of which they 
may arise, though they are usually nearer the external than the 
internal os uteri. Now and then, however, I have found a single 
growth of this kind in the uterine cavity, but quite at its lower 
part, though I apprehend there is no reason why they should not 
arise from any part of the uterine mucous membrane. Though 
generally pediculated, as just now described, they are now and then 
sessile, of a flatter form, and adherent along the whole of one of 
their surfaces to the mucous membrane. Occasionally, too, they do 
not assume the form of distinct outgrowths, but appear like hyper- 
trophied folds of the arbor vitse, bearing the same relation to the 
walls of the cervix as the attached carneae columnae do to the 
parietes of the heart. 

Sometimes these growths are solitary, but it is at least as frequent 
for two or three of them to be found in the same patient ; they have 
a disposition also to be reproduced ; or, at least, successive growths 
form, so that it is not unusual for a patient from whom they have once 
been removed to require a repetition of the operation after the lapse 
of a few months. I have known them coexist with fibrous tumours 
of the uterus, but do not imagine that this was the result of more 
than a mere coincidence, and have never seen reason for regarding 
them as the precursors of malignant disease, though Dr. Mont- 
gomery, of Dublin,' believes this not unfrequently to be so in the 
aged. 

These outgrowths, which are simple excrescences from the mucous 
membrane, never exceed the very small dimensions which I have 

' In a very valuable paper on ** Polypus of the Uterus," in the Dublin Journal of 
Medical Science^ for August, 1846. 
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just specified. Sometimes, however, a. larger quantity of cellular 
tissue enters into their composition, and they then acquire a much 
larger size, and hang down beyond the os uteri into the vagina. 
They are often the size of a small fig, of a flattened form, and are 
found to be made up of fibro-cellular tissue^ having an investment 
of cervical mucous membrane. 

More frequent than the latter, are polypi of a more complex struG- 
ture, into the formation of which there enter not merely the mucous 
membrane of the cervical canal or its hypertrophied fibro-cellular 
tissue, but also the large mucous follicles of the cervix. These 
polypi assume different forms, being sometimes pediculated, and the 
pedicle is occasionally of considerable length, at other times appear- 
ing as continuous outgrowths from the inner surface of one or other 
uterine lip, most commonly, I think, from the anterior. On divid- 
ing them, their most striking peculiarity is at once seen, for they 
are found to contain a large quantity of tenacious, transparent, al- 
buminous matter, precisely similar to that which is secreted by the 
Nabothian glands. Sometimes, when the growth is still small, vesi- 
cles, varying from the size of a pea to that of a kidney-bean, filled 
with this albuminous matter, compose the greater bulk of the tumour, 
their walls still partially transparent, but readily distinguishable 
beneath the delicate mucous membrane with which the whole is 
invested. In other instances, however, and generally whenever the 
bigness of the growth exceeds the size of the first joint of the thumb, 
the .vesicles are not so distinct, though the structure is equally cha- 
racteristic. In the midst of the succulent fibro-cellular tissue which 
enters into the composition of the tumour, there are numerous canals, 
whose walls are of a denser structure, arranged longitudinally, side 
by side, some of them communicating with each other towards the 
pedicle, but not by any cross branches. These canals are all directed 
towards the surface of the tumour, where some of them terminate in 
blind pouches. Others end in openings mostly of an oval form, and 
invariably smaller than the calibre of the tube itself. Their length 
is not quite uniform, and hence it results that the tumour has a 
peculiar, uneven, almost lobulated surface, closely resembling, in 
this respect, the appearance of a hypertrophied tonsil. They are 
filled with the same albuminous matter as in the smaller outgrowths 
is contained in the vesicles I mentioned, and the origin of both 
appears to be the same, namely, the mucous follicles of the neck of 
the womb. The long pedicle with which these growths are some- 
times furnished* does not contain any of the hypertrophied follicles, 
but is composed entirely of fibro-cellular tissue. Usually, however, 
the pedicle is very short, and the point of origin of the growth low 
down in the cervical canal. Though freely supplied with vessels, 
these growths do not in general present any considerable vascularity 

• See Boivin et Dug^s, Maladvs deVUierus, &c., Atlas, pi. xvii. fig. 2, and pi. xix. 
fig. 2. 
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of the surface, which may be stated, on the authority of Virchow,^ 
to be composed of very dense cellular tissue, covered by a thick 
layer of tessellated epithelium. 

Lastly, in connection with this class of ailments may be mentioned 
the occasional enlargement of the follicles of the cervix uteris uncon- 
nected with any outgrowth of its proper tissue, or any hypertrophy 
of its mucous membrane, but assuming the form of cysts whose 
development takes place at the expense of the uterine substance. 
In examining the uterus after death, it is by no means unusual to 
observe several vesicles of the size of a pea imbedded between the 
folds of the arbor vitae, but scarcely, if at all, projecting beyond the 
level of the mucous membrane. This size, however, may be greatly 
exceeded. In the uterus of a woman, aged twenty-nine years, which 
presented no other appearance of disease, all the Nabothian glands 
were much enlarged, and the whole cervical canal was filled with 
their secretion ; while at the upper part of the cervix uteri was one 
of these cysts as large as a kidney-bean, distended with albuminous 
matter, and having by its increase produced the absorption of almost 
the whole of the uterine wall, which was scarcely a line in thickness. 
The cyst had produced a degree of bulging outwardly of the attenu- 
ated uterine wall, such as must have been obvious during life, and 
by which I believe that, on one or two occasions, I have recognized 
this affection, which might, but for other symptoms, be taken for a 
solid tumour of the neck of the womb.* 

Though I have met with many more cases in practice, yet I have 
preserved notes of only thirteen instances of these varieties of uter- 
ine polypi; a circumstance readily explicable by the speedy and 
complete removal of the ailment by a very slight and simple opera- 
tion. Of the thirteen cases, all but two occurred in married women, 
of whom seven had given birth to children at the full period, one 
had aborted several times, and three had never been pregnant. 
The age of the youngest patient was twenty-three, that of the 
oldest fifty-two; and the average age of all was thirty-nine years. The 
symptoms which induced the patients to seek for medical aid had 
existed for periods varying from three months to four years, and 
were in every instance very similar in kind, though varying greatly 
in degree. Either leucorrhoeal discharge or hemorrhage, or both, 
existed ; to which bearing-down pains were sometimes, though by no 
means constantly, superadded. 

Once or twice I have accidentally discovered small polypi in cases 

' In the Arckiv. fur Pathol. Anatomic und Physiologies vol. vii., 1854, p. 164, and 
plate ii., figs. 5 and 6. A very good description of the general characters of this kind 
of polypus and a diagram of its structure were given by Dr. Oldham in Guy's Hospital 
Reports, 2d series, vol. 11. It has also been well described by Huguier, in the 3fimoires 
de la SociStS de Chirurgie de Paris, vol. i., 1847, p. 35. 

• An extremely elaborate paper on this subject, with several illustrative drawings, 
has been published by M. Huguier, in the first volume of the Memoires de la Sociiie 
de Chirurgie, pp. 241-295, and plates i.-iii. The other portions of this Essay will 
call for notice hereafter. 
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where they had produced no symptoms whatever. This, however, 
is unusual, for hemorrhage is very generally present, though its 
amount seems to be, in great measure, dependent on the relation 
the polypi bear to the cervical canal, being much more considerable 
if the growth is inclosed within the lips of the os uteri than if it 
projects beyond them and hangs down into the vagina. This, 
indeed, is what might be expected beforehand, and it serves to 
explain the history which patients sometimes relate of themselves, 
that the hemorrhage, which at one time had been profuse, has, at 
length, greatly diminished, or even altogether ceased. The influence 
of these small polypi in producing uterine irritation is Bometimes 
exemplified by their giving rise to considerable enlargement of the 
neck of the womb, and a degree of hardness consequent on engorge- 
ment of the part from the considerable afflux of blood thither ; a 
condition which may lead the practitioner, unless on his guard, to 
overlook the real nature of the ailment, and to suppose that he has 
to do with hypertrophy and induration, the result of some bygone 
inflammation of the neck of the womb. The same fact also explains 
why it is that a comparatively large polypus hanging down into the 
vagina may be unaccompanied with bleeding, while an extremely 
small outgrowth, still included within the neck of the womb, may 
occasion very formidable hemorrhage. 

These simple facts point, I believe, to the solution of a much 
mooted question as to the source of the hemorrhage in these and 
other varieties of uterine polypi and tumours. The growths are 
themselves well supplied with vessels; if wounded, they bleed; if 
excised, the hemorrhage which takes place from their pedicle is 
sometimes considerable, has even been known to prove dangerous; 
but yet all evidence goes to prove that it is rather from the womb 
jtself than from the outgrowth that the principal bleeding flows, and 
that the hemorrhage is proportionate, less to the size of the out- 
growth than to the intimacy of the relation between it and the 
womb. Of this I saw some years ago a very remarkable exemplifi- 
cation. A woman came under my care who, for three years, had 
suff*ered from very profuse hemorrhages, which had ceased without 
known cause for three months before I saw her. The non-appear- 
ance of the menses for the same period did not engage my attention 
as it ought to have done ; and I accordingly excised a fibrous poly- 
pus the size of a small hen's egg, which grew by a short pedicle 
from the inside of the cervix uteri. Very profuse bleeding followed 
the operation, but no other untoward symptom ; and within six 
months more the patient was confined at the full term of pregnancy. 
I do not relate the case now for the sake of the moral to be drawn 
from it with reference to the absolute necessity of care in your 
diagnosis, though, in this respect, it comments on itself, but because 
it illustrates exceedingly well the source whence the most abundant 
hemorrhage flows. For three years the polypus had irritated the 
womb, and blood had been abundantly poured out. Pregnancy took 
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place; there was increased flow of blood towards the part; the poly- 
pus must have gained rather than lost in vascularity, but no bleed- 
ing took place. The uterine cavity was now lined with decidua, and 
its cervical canal occupied by the mucous plug poured out from the 
Nabothian glands, and, thus sheltered from irritation, the hemor- 
rhage from its surface ceased, and leucorrhoea alone continued the 
evidence of the presence of the tumour. 

The structure of the polypus has, however, something to do with 
the nature of the symptoms, with the occurrence, and still more, 
with the amount of the hemorrhage. Those polypi which present 
the compound structure due to enlargement of the Nabothian glands, 
are always associated with profuse leucorrhcBa, a circumstance easily 
explicable if we bear in mind that the formation of the outgrowth 
is associated with a state of hypertrophy and over-activity of the 
"whole secreting apparatus of the neck of the womb. Their vascu- 
larity being less than that of the small mucous polypi, they are also 
more frequently unassociated with bleeding, while, as might be ex- 
pected, the hemorrhage is usually absent when they assume the form 
of outgrowths from the inner surface of one or other uterine lip, 
since, in that case, the cervical canal escapes almost entirely from 
direct irritation. 

I do not know whether these growths have any special influence 
unfavourable to conception, though there is no doubt but that the 
very nature of the symptoms to which they give rise is of a kind to 
lessen the probabilities of a woman becoming pregnant. I once 
excised a polypus, composed of enlarged Nabothian glands, of the 
size of a sugared almond, from the anterior lip of the uterus of a 
young woman who had lived for more than eighteen months in sterile 
marriage, but who became pregnant within a month afterwards, and 
was delivered of a living child at the full period. Here, however, 
the relations of the tumour were such as mechanically to narrow, 
and almost to occlude the uterine orifice. 

The enlargement of one or more of the follicles of the cervix, so 
as to form distinct cysts in the uterine substance, is of rare occur- 
rence. In the few instances of it which have come under my obser- 
vation, a profuse albuminous discharge, unchecked by treatment, or 
even by the free application of the nitrate of silver within the 
cervical canal, has been invariably present. On one or two occa- 
sions I have felt at the upper part of the cervix a small nodule, 
which might readily be taken for a small fibrous tumour, but which 
may be known by its yielding slightly on firm pressure, and by its 
size not being invariably the same at different times. I have not 
found these cysts associated with monorrhagia, though that symptom 
was present in some of the cases related in M. Huguier's essay on 
this affection. 

I do not know of any special difficulty attending the diagnosis of 
these outgrowths, nor of any particular rules which can be laid 
down for the avoidance of error. The very small polypi are some- 
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times scarcely perceptible by the finger, and I have already referred 
to the enlargement of the cervix which they occasionally produce, 
and which is likely to mislead the unwary. The only rule that can 
be given for practical guidance is, however, this : that in no case of 
long-continued monorrhagia should we be content with mere digital 
examination, but should invariably employ the speculum ; and further, 
if no satisfactory conclusion be thereby arrived at, we should dilate 
the OS uteri with sponge tents, in order that the cervical canal may 
be brought within reach both of examination with the finger and 
with the speculum. If these precautions be neglected, the patient 
whom we have failed to relieve may place herself under some more 
careful practitioner, who will at once detect the cause of her symp- 
toms, and cure her by an extremely simple operation. 

For the most part nothing is more easy than the removal of then 
small outgrowths. The smallest may be removed by laying hold of 
them with a pair of long forceps and twisting them off, while those 
which are somewhat larger, after being twisted to check the risk of 
bleeding, may be cut off with a pair of scissors. The bivalve spe- 
culum should always be employed in doing this, and both forceps 
and scissors are made for the purpose, so constructed as to be readily 
worked within the speculum. To attempt their removal by means 
of forceps or scissors simply guided by the hand, is at best but a 
bungling mode of proceeding, while, besides, the risk of hemorrhage 
is much greater than it would be if, after the removal of the polypus, 
the part whence it sprang were touched with the solid nitrate of 
silver, a precaution which I now never omit. Dr. Locock' has 
described a sort of long gouge, which he has contrived with much 
ingenuity, for the removal of small polypi of the cervix uteri, but 
these bodies, often so small as to be scarcely distinguishable by the 
finger, are also far too movable to be readily detached by any 
instrument, introduced as this must be pretty much at a venture, 
and I have found it, on trial, practically useless. In the case of 
the sessile outgrowths, which I spoke of as occasionally resembling, 
in their relation to the uterine walls, those of the carnese columns 
to the heart, I have applied the acid nitrate of mercury by means 
of the speculum, and by this proceeding destroyed the outgrowths, 
and arrested the bleeding. 

In the case of the larger growths made up either of fibro-cellular 
tissue, or of hypertrophied uterine follicles, I also employ the spe- 
culum if practicable. If the outgrowth be too large to come readily 
within the blades of the speculum while its structure is too frail, or 
its pedicle too thin to allow of its being seized and drawn down by 
means of the Museux hooks, I employ a pair of forceps similar to 
those used by surgeons for operations on the tongue, with rackwork 
at the handles to insure the firm closure of the instrument. In all 
operations of this kind it is a great convenience to have the forceps 

* Medico- Chirurgical Transactions, vol. xxxi. p. 171. 
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or hooks made with a lock like that of the midwifery forceps, by 
which means each blade may be introduced separately, may be 
carried higher up along the pedicle of the growth, and madie to 
seize it more firmly, than can be done if the blades are united, and 
have to be separated after their introduction into the vagina. The 
polypus being laid hold of by this instrument, a pair of curved, 
blunt-pointed scissors may easily be carried up to divide the pedicle, 
while any hemorrhage that may follow will usually be checked with 
ease by the application of nitrate of silver through the speculum, 
and by the subsequent introduction along it of a piece of cotton 
wool soaked in the tincture of matico, and which may be easily 
withdrawn after a few hours by a thread previously fastened to it. 

The question of the comparative merits of the ligature and of 
excision, can scarcely be raised with reference to these small polypi, 
since the latter proceeding is so simple and easy, and with due care 
is not attended by any serious risk of hemorrhage. The forcible 
avuhion of polypi is a rough and hazardous proceeding, a relic of 
barbarous surgery ; while their strangulation by means of peculiarly 
constructed forceps* appears to me to be possessed of no advantage 
over the use of the ligature. 

Slight as in most cases the operation for the removal of these 
outgrowths is, it is yet a matter of prudence to keep our patient in 
bed for one or two days after its performance. On the only occa- 
sion in which I neglected this precaution, and allowed a woman from 
whom I had removed a small vascular polypus in the out-patient room 
to return home, an attack of peritonitis came on which necessitated 
her reception into the hospital, where, however, the disease speedily 
yielded to appropriate remedies. 

Since I became acquainted with the essay of M. Huguier, I have 
not met with any of those enormous cystic enlargements of the 
uterine follicles whose nature was described a short time since. I 
applied, in the few instances which had come under my notice, the 
solid nitrate of silver abundantly within the cervical canal, but with 
scarcely any benefit. M. Huguier, however, has adopted, and with 
marked success, the simple plan of scarifying the interior of the neck 
of the womb previously to applying the caustic, by which means the 
cysts are emptied of their albuminous contents, and the caustic comes 
to act immediately upon their secreting membrane. 

Allied to these outgrowths in many of the symptoms to which they 
give rise, though differing in their essential characters, are those 
accumulations of blood within the uterine cavity which, having 
undergone certain changes and a kind of imperfect organization, 
have received the name of fibrinous polypi. The late Professor 

' A proceeding first suggested by Sir Charles Bell, in his Principles of Operative 
Surgery^ and renewed with some modifications recently by M. Gensoul, of Lyons, in a 
pamphlet entitled Nouveau Procidi pour operer les Polypee de Matrice^ Lyons, 8vo., 
1861. 
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Kiwisch,' who was, to the best of my knowledge, the first person 
to give a clear description of this affection, admits the comparative 
unsuitability of the epithet, which may, however, be conveniently 
retained for the present. In certain conditions, independent, as he 
believes, of impregnation ; consequent, as others think, npon pre- 
vious abortion, the walls of the uterus may be so soft and yielding 
as to allow of the gradual accumulation of effused blood in the 
cavity of the organ. In the course of time the clot may not only 
pass through those changes by which the colouring matter is removed 
from its exterior, which assumes a dirty white or grayish aspect, 
while portions of a dark red hue are still to be found within, but 
may also be the seat of the same kind of imperfect organization as 
has been observed in the case of hemorrhages into the arachnoid, or 
of blood effused in other situations.* Like cardiac polypi, so these 
become firmly adherent to the walls of the cavity within which they 
form ; and the late Franz Kilian, of Mayence, found one whose con- 
stituent fibrin was in various stages of fibrillization, while its surface 
had received a partial investment of tessellated epithelium, which he 
believed to be due to the advanced organization of the outer layer 
of fibrin.^ 

The very nature of the organ within which these collections form, 
is unfavourable to that more complete organization taking place in 
them which may occur in similar effusions in other parts. After the 
lapse of a few months at the latest, the uterus becomes irritated by 
the presence of the clot, hemorrhage takes place, the organ contracts, 
and the mass is at length expelled with symptoms almost identical 
with those of an abortion. 

The question, as I just now mentioned, has been raised as to 
whether this fibrinous polypus forms independent of the previous 
enlargement of the uterus by abortion or delivery at the full period. 
Kiwisch believed that it does ; and alleged as characteristic of it 
that the chief accumulation of blood takes place not within the body 
of the womb, but in the dilated cervical canal. This statement, 
however, is controverted by his worthy successor Professor Scan- 
zoni,* and my own experience of analogous cases coincides with that 
of Scanzoni, though I confess that the subject still requires further 
elucidation. 

Two cases have come under my own notice in which, after abor- 
tion and the supposed complete expulsion of the ovum, pain has still 
been experienced, and hemorrhage took place at frequent intervals, 
in one of the cases in very great abundance. In one instance these 
symptoms continued for six weeks ; in the other for four months ; 

* In the first edition of his Klinische Vortrdge^ &c., published in 1849, toI. i. p. 420, 
J 222. He made no addition to the account there given in the subsequent editions of 
his book. 

* On which subject see Paget's Lectures on Surgical Pathology , vol. i. pp. 173-176. 
8 Henle and Pfeuflfer's Zeitschrift, vol. vii., 1849, p. 149. 

* Verkandlungen der Fhys. Med, Oeselhchaft in WUrzhurg, vol. ii. p. 30. 
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but in both a portion of decidua, or, at least, of a substance resem- 
bling it, was discovered in the clot that was then expelled, and with 
the discharge of this, the hemorrhage and all the symptoms dis- 
appeared. 

Kiwisch*s cases present a peculiarity which I have not observed, 
namely, the suppression of the menses for a period of from six weeks 
to three months before the attacks of hemorrhage which excited the 
patient's alarm. 

In either case the same treatment would, I apprehend, be success- 
ftil, namely, the injection of water into the uterine cavity, which 
Kiwisch employs cold, but which I have used tepid, and have found 
excite sufficiently energetic uterine contractipns, without producing 
that great shock which I have sometimes seen follow the injection 
of perfectly cold water into the cavity of the unimpregnated womb.' 



LECTURE XV. 



UTERINE TUMOURS AND OUTGROWTHS. 

FiBBOT78 Tumours ; — their general characters, Tarying seat, and identity of microsco- 
pic Btructure. Influence of these growths upon the uterus, and causes which modify 
it. Their number and size. Changes which they undergo, and nature's efforts to 
get rid of them ; — their disintegration, their calcareous transformation. 

Frequency of these growths; — influence of age on their production. 

Symptoms : disorder of menstruation, hemorrhage, pain, sterility and miscarriage ; 
their comparative frequency. Mode of access of the symptoms. 

Qeneral sketch of symptoms of fibrous tumours. 

We are now about to enter on an examination of one of the most 
important ailments of the uterus ; one which is frequent in its occur- 
rence, serious in its results, and but little amenable to treatment. 
It is, moreover, characterized by much uncertainty in its rate of 
progress, which, sometimes rapid, is at other times very slow, while 
still more rarely, the disease is almost or altogether cured by nature, 

' There is a peculiar form of uterine polypus of which Dr. R. Lee gives a delinea- 
tion in plate ix. fig. i. of his beautiful, though unfortunately incomplete. Practical 
Observations on Diseases of the Uterus^ folio, 1849, part ii. He terms it a fibro-cystic 
tumour ; but his account of its structure is too meagre to enable one to determine its 
real nature. Dr. Oldham, in his paper already referred to, gives a sket<;h of a similar 
growth, and suggests its probable source in some peculiar alteration or hypertrophy 
of the uterine glands. I find no account of it in other works, and pass it over from 
having no personal knowledge concerning it. 

For the same reason, and also from suspecting some error of diagnosis concerning 
it, I content myself with this reference to the enormous hollow polypus described 
by Boivin and Duges, at p. 337 of vol. i. of their work on Diseases of Women, and 
delineated in figs. 3 and 4 of plate xix. of their Atlas. 
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\?ho either eliminates the morbid structure from the organ whence it 
sprang, or effects changes in it such as completely stop its growth, 
and render it quite harmless. 

The fibrous tumour of the uterus (for this name seems to me the 
most appropriate among the many designations which it has received) 
is a growth more or less intimately connected with the uterine walls, 
with which its structure is almost identical. It is seldom solitary, 
but several tumours are usually found to be present at the same time, 
though one or two generally outstrip the others in the rapidity of 
their development, the rate of which, as well as the nature of the 
symptoms, are geatly influenced by the situation that they occupy. 

Whatever is the situation or size of one of these tumours, it is 
characterized by a spherical form and a firm texture, though its sur- 
face is sometimes nodulated, as if from the aggregation together of 
several tumours, and the firm texture is occasionally interrupted by 
irregular spaces or cavities containing fluid, while many minor differ- 
ences exist in the degree of firmness, elasticity, or succulence of dif- 
ferent specimens. On a section being made of any of these tumours, 
they present great similarity to each other, being composed of a 
dense grayish structure, intersected by numerous dead white bands 
and lines which are almost invariably arranged according to a defi- 
nite type or plan. In some instances these fibres have a concentric 
arrangement, while in others they have a wavy distribution, or 
are disposed around several different centres. Tumours of the 
first kind are usually remarkable for their hardness and their small 
degree of vascularity ; they are also contained within a remarkably 
distinct fibro-cellular investment, are imbedded in the uterine sub- 
stance, and seldom attain a size exceeding that of a shelled walnut. 
The other varieties are more vascular, less firm, have a less com- 
plete capsule, may occupy all parts of the exterior or interior of the 
womb, and may grow to a very large size, so as to weigh twenty, forty, 
or even seventy pounds. Moreover, it happens sometimes that in the 
course of their development two or more tumours coalesce, at least 
apparently, so as to form a large growth, though on a section, it will 
be seen that the different growths remain distinct from each other, 
separated by fibro-cellular septa, the remains of the more complete 
investment by which, when smaller, each was surrounded. Lastly, 
they sometimes assume the form of distinct outgrowths from the 
uterine substance ; the fibres of the womb not merely passing over 
the tumour at some parts, or even over the whole of its surface, but 
actually growing into and being continuous with it. This last form 
is, I believe, observed only in the case of some fibrous tumours grow- 
ing into the cavity of the womb, and constituting polypi. 

None of these differences, however, are accompanied by any 
important modifications in the essential structure of these growths. 
They are all made up of fibres resembling those of very dense cellu- 
lar tissue, or of tendinous substance, or of elastic tissue, presenting 
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various degrees of completeness of development, and intermingled 
with cytoblasts and a granular substance, the abundance of which 
is usually in inverse proportion to the perfection of the fibrous ele- 
ment of the growth. In almost every instance there are present also 
some of the broad unstriped muscular fibres of the uterine tissue, 
and these sometimes enter very largely into the composition of the 
tumours ; while, where this is not the case, the uterine tissue never- 
theless is intermingled with the pedicle of those growths which pro- 
ject into the cavity of the womb, and furnishes them with a partial 
investment, often, indeed, with a complete covering.' When to this 
we add, that though the degree of vascularity of these tumours varies 
widely in different instances, there is nothing at all peculiar in the 
arrangement of their vessels, and further that, like the tissue from 
whence they spring, they admit of being resolved into gelatine by 
boiling, we have mentioned everything of moment concerning their 
composition and their structure. 

There are several different situations from any or all of which 
these growths may proceed, and it is not very unusual to meet with 
illustrations of all in the same uterus. Sometimes they are deve- 
loped immediately beneath the peritoneum which covers the uterus, 
or the first half inch or inch of the ovarian ligament or Fallopian 
tubes. Such perfectly superficial growths are generally limited to 
the fundus or upper part of the body of the uterus, are more frequent 
on its posterior than on its anterior surface, and for the most part 
remain of a very small size, scarcely exceeding the bigness of a large 
pea or a kidney bean, and seldom projecting so far as to form more 
than the half of a much flattened sphere. In other instances, they 
proceed from the thickness of the uterine wall, and may then either 
grow outwards towards the peritoneum, or inwards towards the 
cavity of the womb, though the former is by far the more frequent 
occurrence, and is so doubtless for the obvious reason that in that 
direction the tumour encounters the least resistance to its growth. 
Such tumours sometimes attain the size of a goose's egg, of a large 
pear, or even a greater bulk, and are connected with the uterus by 
a thick pedicle into which uterine fibres enter, thoughj unlike the 
tumours which grow towards the cavity of the womb, they do not 
receive an investment from its substance. The tumours that thus 
grow outwardly from the uterine walls are often present in consider- 
able number, as may be seen, for instance, in a preparation in the 
Museum of St. Bartholomew's Hospital, where twelve of these 
growths may be counted projecting from its surface, though its inte- 
rior is quite free from disease. When they grow internally, they 
are sometimes positive outgrowths of the uterine tissue, while even 

* The first careful microscopic examination of these growths was made by Valentin. 
Seo his Rep&rtorium, 1843, p. 10. In Walter's Dissertation, already referred to, are 
the results of the microscopic examination of five different specimens, by Professor 
Bidder, J 20, pp. 87-41 ; and lastly, the results of some other examinations are given 
by Paget, op. cit.f vol. ii. pp. 135, 136. 
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when this is not the case, their relations to the womb are generally 
very intimate.* They receive an investment of uterine tissue, and 
are often much more abundantly supplied with blood than any other 
varieties of these growths ; points, all of which are of very great 
practical moment, modifying .the patient's symptoms, and influenc- 
ing, also, our conduct. Whatever be their point of origin, these 
growths usually tend, as they increase in size, to become distinctly 
pediculated. To this, however, there are occasional exceptions. 
The firm, very slightly vascular tumour, with concentric arrangement 
of its fibres, remains imbedded in the uterine substance and covered 
by its investment of cellular membrane, without any disposition to 
project into the interior, or to protrude at the exterior of the organ. 
In some cases, too, the more vascular variety of fibrous tumour, 
with a very elastic and very succulent tissue, becomes developed in 
the thickness of one or other uterine wall, attaining the size of the 
foetal head, or even a greater bulk, and producing very great en- 
largement of the uterus, but retaining its spherical form, and con- 
tinuing imbedded in the substance of the organ rather than project- 
ing from it in either direction.' 

The influence which these growths exert upon the uterus varies to 
a very remarkable extent, but is in proportion to the intimacy of 
the relation between the tumour and the womb, rather than to the 
mere size to which the tumour itself attains. When situated ex- 
ternal to the womb, and growing into the peritoneal cavity, the 
tumour often acquires an enormous size, and the womb is, as might 
be expected, much elongated, and strangely deformed ; but neverthe- 
less will not in general be found much increased in bulk. On the 
other hand, the development of a single tumour within the sub- 
stance of the womb brings about an increase of its size, a thickening 
of its walls, and a development of its tissue very similar to those 
which take place during pregnancy. Of this fact a preparation in 
the Museum of St. Bartholomew's Hospital affords a very remark- 
able illustration. Imbedded in the anterior wall of the uterus is a 
fibrous tumour, no larger than an unshelled almond, and of such 
slight vascularity that the injection which has deeply coloared the 
parietes of the womb has not entered the vessels of the tumour. 
This small growth, however, has so stimulated the uterus that it has 
grown to a length of five inches, and that its walls are at least an 
inch and a quarter thick. In like manner, the growths which pro- 
ject into the uterine cavity bring with them a remarkable increase 
of the womb, and this not due to the mere distension of the organ by 
the substance contained within its cavity, but to the actual growth 
of its tissue and unfolding of its muscularity, such as takes place in 

> The Musenm of St Bartholomew's Hospital contains two specimens iUastrating 
exceedingly weU the difference between the outgrowth and the tnmoor, for which par- , 
pose they are diagramatiied by Mr. Paget^ op, city toI. ii. p. 181, figs. 11 and 12. 

« A condition admirably represented in Wenxel, Krankheiten des Cterus, folio, 
Mainz, 1810, plates vii. and Tiii., x. and xi. 
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pregnancy, and even in those rare cases where the development of 
the ovum goes on external to the womb itself. In these cases, how- 
ever, the womb after a certain period contracts upon and expels the 
tumour or polypus from its cavity, or the tumour passes out of it 
quietly and imperceptibly, with which occurrence the further in- 
crease of the organ comes to a standstill. Hence it is that the in- 
stances in which the womb acquires the largest size are not those in 
which the tumour hangs down by a pedicle into its cavity, but those 
in which its development takes place into the substance of one or 
other uterine wall ; and the organ thus increased in bulk sometimes 
attains the size of a child's head ; and its cavity, as measured by 
the uterine sound, may be found to equal four, five, or six inches in 
length. 

It is a matter rather of idle curiosity than of practical utility to 
determine the number of these growths that may exist in any one 
uterus, or the size to which they may attain.^ They are seldom 
solitary, sometimes they are very numerous ; and they are usually 
present in the greatest number on the peritoneal surface of the 
womb, while it is rare to find more than one projecting at the same 
time into the cavity of the organ. This, however, is probably due 
to the circumstance that there is not room for more than one tumour 
at a time within the cavity of the womb, for it is not a very uncom- 
mon thing, some months after removal of one growth, to find another 
occupying the same situation, producing the same symptoms, and 
calling once more for a recourse to the same operation. 
' With reference to the size of these growths, we encounter wide 
differences again in this respect, instances being on record of their 
attaining to such a size as to weigh even eighty pounds ; and the 
weight of the growth in the remarkable case delineated by Walter 
was seventy-four pounds.* These unquestionably are quite excep- 
tional instances, but they are worth bearing in mind as showing that 
in a diagnostic point of view the mere size of the tumour is not to be 

' Walter's Disserialion^ already quoted, J2 11 and 12, and pp. 27-80; and Meiss- 
ner, op. ciL, vol. ii. pp. 16-19, contain references to the most remarkable cases of 
large or numerous fibrous tumours. 

' Op. eii. Though in this case the whole tumour was of solid texture, still in some 
instances the enormous dimensions of these growths have been due to cyst formation, 
and the accumulation of a large quantity of fluid in their interior. This fluid has 
sometimes amounted to many pints, and the distinct fluctuation to which it gave rise 
has led t« the disease being taken for ovarian dropsy, and to the patient being tapped 
for ita relief. No instance of it has come under my own observation ; but the impres- 
sion left on my mind, by reading the various recorded cases of it, is, that the disease 
is essentially different from ordinary fibrous tumour, since, iu addition to one or two 
cysts of very great size, a number of small cysts seem always to have been present in 
their immectiate vicinity, and entering into the structure of the more solid portions of 
its growth. The cases, in short, seem to be instances of fihro-cystic disease of the 
uterus, and as such call for special investigation ; rather than ordinary fibrous 
tumours, in whose substance cysts have accidentally formed. See, in addition to the 
references give by Paget, op. cit.f vol. ii. p. 188, Eiwisch, op. cit., vol. i. p. 455, and 
Chiari, op. ciL, p. 404. 
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relied on in discriminating between growths from the uterus and 
those proceeding from the ovary. 

There are very few ailments in the course of which nature does 
not make some efforts, often, indeed, imperfect and unsuccessfol 
efforts, at cure. In the case of fibrous tumours, there are five dif- 
ferent modes in which this attempt is made. Either the pedicle 
undergoes a process of gradual attenuation, and then gives way, the 
tumour thus becoming detached from the uterus ; or more rarely, a 
portion of its investment becomes ulcerated or dies, and the growth 
gradually shells out from the sheath of cellular membrane which 
contained it; or a change takes place in its substance, the exact 
nature of which is not quite understood, it becomes disintegrated, 
dies, and is got rid of piecemeal ; or a different change occurs, simi- 
lar to what we see in other morbid products — the tumour undergoes 
the cretaceous transformation, and though not eliminated from the 
womb, it ceases to stand in any vital relation to it, and the symp- 
toms which it once produced diminish, or altogether disappear. 

Nothing can be simpler than the processes by which these tumours, 
when growing within the uterine cavity, may become detached from 
their connections and eventually expelled, though my own experi- 
ence does not lead me to believe that any of them are of frequent 
occurrence. It may happen, however, either that the pedicle, by 
constant traction of the growth, becomes thinner and thinner, till at 
length it gives way, or that the margins of the os uteri, tightly con- 
stricting, strangulate it, or that in its violent expulsive efforts, the 
uterus snaps the slender stalk of the outgrowth.^ This detachment 
of the tumour, by the giving way of its pedicle, is not limited to 
cases in which it grows into the cavity of the womb, but is also occa- 
sionally, though very rarely, observed in instances where the tumour 
has sprung from the peritoneal surface of the womb. In the only 
case of the kind which has come under my own notice, the tumour 
had arisen from the . posterior uterine wall, and had projected into 
the interspace between the uterus and rectum, which continental 
writers commonly speak of as the space of Douglas. Though per- 
fectly detached from the uterus, however, the tumour, which was of 
the size of a walnut, had not fallen loose into the peritoneal cavity, 
but was held in its position by false membrane passing between the 
uterus and rectum ; and I believe that in almost all recorded in- 
stances of the complete detachment of a fibrous tumour from the 
outer surface of the womb, the outgrowth has been retained in a 
similar manner close to the part whence it originally sprang. 

Another mode by which fibrous tumours are sometimes got rid of, 
is the disintegration of their tissue, and their subsequent expulsion. 
This process seems to be one of death of the tumour ; but the mode 

• A very elaborate paper on iL:? subject, containing an enumeration of twenty-foor 
cases collected from different sources, wu« published by M. Marchal de CaWi, in the 
Annates de la Chirurgie, August, 1843. 
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in which it is brought about is not by any means clearly understood. 
It is not a process of inflammation, nor one of its ordinary results. 
The fibrous tumour, when attacked by inflammation, presents a vivid 
rose-red colour, and shows a greatly increased vascularity ; while 
local pain and the general signs of inflammation attend the process 
during the patient's life. The disintegration of the tumour, on the 
contrary, takes place unattended by symptoms which could lead to 
a suspicion of what is going on ; and the outgrowth becomes soft, 
and breaks down into a dirty putrilage. This change is not very 
unusual in the lower part of fibrous polypi, when they project 
through the os uteri into the vagina. The mucous membrane cover- 
ing this part becomes ulcerated, and being thus deprived of its most 
important source of nutrition, the adjacent portion of the tumour 
loses its vitality ; the cellular tissue binding the bundles of its 
fibres together, dies first, and such a growth may sometimes be 
found firm and solid, and presenting all the ordinary characters of 
a fibrous tumour at its upper part, but lower down split up into a 
number of shreds or packets of fibres connected together by a dirty 
decaying matter. By degrees, these firmer fibres themselves soften, 
and the process of decay extending further and further, the whole 
growth may come away imperceptibly; or, on attempting to remove 
the polypus, we may be surprised to find that what had once been a 
very firm mass, is now so soft that the hooks by which we endeavour 
to draw it down, tear out; that nature, in short, has anticipated 
US, and that in a few more days or weeks she will have completed 
her operation. 

It is, not, however, in these cases only that the death of a fibrous 
tumour takes place. The same process may go on in the tumour 
while still completely within the cavity of the womb, and while still 
of inconsiderable size. On examining the womb of a woman sixty- 
tiiree years old, and who was not known to have sufi'ered from any 

Symptoms of uterine disease, the organ was found deformed by eight 
brous tumours growing from its outer surface, which altogether 
made up a mass three times the size of the healthy womb. One of 
these tumours, as large as a pigeon's egg, was connected with the 
posterior uterine wall only by peritoneum and a very slender pedicle 
of cellular tissue, and would probably in a very short time have 
become completely separated, while many other tumours were under- 

f^oing the calcareous change, and were thus in process of cure. On 
aying open the cavity of the womb, it was found to be occupied by 
a growth of the size and shape of a sugared almond, 1.25 of an inch 
long by .9 of an inch broad. On its free surface it was covered by 
the uterine mucous membrane ; but it was imbedded for about a 
fourth of its thickness in the uterine wall, from which it was sepa- 
rated by a distinct envelope of dense cellular tissue, such as sur- 
rounds fibrous tumours in general. It was of a dark, almost 
melanotic colour, through the greater part, though not the whole of 
its substance, and looked as if blood were infiltrated into the sub- 
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stance of a softening fibrous tumour ; for enough of its tissue still 
remained to show its real nature, even irrespective of the evidence 
afforded by numerous small fibrous tumours varying in size from 
that of a pea to that of a bean, which were imbedded in the uterine 
walls. 

Had this person lived a little longer, one of two things would 
doubtless have occurred ; — either the elements of the softened out- 
growth would have been absorbed, or its cellular investment would 
at some point have given way, and a slight discharge, apparently of 
coagulum, would have been the sole evidence of the ailment from 
which the patient had suffered, and of the means by which nature 
had wrought for its removal. Whether without any such previous 
change in its tissue, fibrous tumours are ever completely removed 
by absorption, is a question which I am unable to answer from my 
own observation. I should quite believe in the possibility of the 
occurrence, though my impression is that softening and disintegra- 
tion usually precede the removal of the tumour, and that almost 
invariably it is not absorbed, but is expelled in its softened state and 
piecemeal from the cavity oif the womb. 

Whether in health or in disease, there is a general analogy be- 
tween nature's modes of proceeding, even in cases apparently the 
most diverse, which it is both interesting and instructive to study. 
The tuberculous bronchial gland is softened, its investment is ab- 
sorbed, a communication is opened with the air-tube, and the diseased 
matter is expelled ; or when this cannot be accomplished, another 
change in its elements takes place; the gland shrinks, its substance 
grows harder and harder, chemical activities are set to work, and a 
few masses of calcareous matter unexpectedly discovered close to 
the bronchi of some person who had died in a good old age, tell, not 
infrequently, that in his youth he was the subject of a disease whidi 
usually tends to destroy, and to destroy speedily, those whom it 
attacks. ^ 

Just the same kind of changes occur in fibrous tumours of tht 
womb. We have already studied the process of softening, by wluoh' 
their removal is sometimes brought about ; a process of hardening 
by calcareous deposit in their substance is still more common. This 
deposit sometimes takes place merely in the periphery of the tumour, 
which thus receives a calcareous investment or shell, its interior 
remaining unaltered. This, however, is very unusual, though it is 
less rare to find incipient calcification of the interior of the tumour, 
while the change of its surface is complete. The most common 
form is that in which irregular masses like coral are deposited in 
various parts of the tumour, whence they may be separated by 
maceration, or which make up in the case of the smaller tumours 
almost the entire mass. Now and then, too, this alteration goes on 
to the same extent even in the larger growths, and they become 
converted into a substance of stony hardness, which, as is the case 
with a tumour in the Museum of the Middlesex Hospital, may re- 
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ceive as smooth a polish at the hands of the lapidary as any geo- 
logical specimen. The growths which proceed from the outer surface 
of the womb, where nutrition is usually the least active, are those in 
which this change most commonly takes place. Still the rule is by 
no means without exception, as a tumour projecting into the cavity 
of the womb sometimes undergoes this alteration, and being at 
length expelled from the uterus, constitutes the so-called osseous 
concretions,^ the origin and nature of which were once a puzzle to 
observers. It is, I imagine, almost superfluous to say that these 
tumours contain none of the elements of true bone, that the change 
which takes place in them is unaccompanied by the formation of 
bone cartilage ; that in short it is due to a chemical rather than to 
a physiological process, and like the so-called ossification of the 
arteries, is an evidence of enfeebled vitality, not of active nutrition.* 

The only other question of importance concerning the pathology 
of fibrous tumours of the uterus, is that of their relation to malignant 
disease, and the possibility of their degeneration into carcinomatous 
structures. Nothing but the imperfect means of observation pos- 
sessed in former days would have allowed this question to remain 
so long undecided ; but while hard cancer was believed to be a com- 
mon form of uterine disease, and every induration of the cervix was 
regarded as scirrhous, it is not surprising that hard tumours should 
have been believed to be at least of kindred nature. It may, how- 
ever, be now positively asserted that no such degeneration of a fibrous 
tumour ever takes place ; and further, that though fibrous tumours 
do not exclude carcinoma, they are yet not associated together with 
any special frequency.^ 

Fibrous tumours are generally regarded, and I believe with truth, 
as the most frequent of all organic diseases of the wpmb, though I 
cannot pretend to state the fact numerically, for the reasons which 
lisve been already referred to as vitiating the statistics of hospital 
practice. Strange as it seems, too, the results of post-mortem ex- 
aminations are conflicting ; on the one hand we have the statement 
on Bayle's authority, that every fifth woman, after the age of thirty- 

1 There are some good drawings illustrative of these changes in fibrous tumours in 
Hooper's Morbid Anatomy of the Human Uterus^ 4to., London, 1832, plate vii. 

' See on this subject the remarks of Professor Bidder at p. 42 of Walter's Disserta- 
tid% who believes in the occasional presence of true bone ; while Henle also, Allge- 
mane AnatomU, p. 809, states that he has discovered cartilage corpuscles in them ; 
a statement which Vogel, in Wagner's Handbuch der Phytiologiej vol. i. p. 823, does 
not corroborate. 

• Dr. Lee, in his Clinical Reports of Uterine and Ovarian Diseases^ relates one case 
of the coexistence of a calcareous fibrous tumour and malignant ulceration of tho 
uterine cavity, p. 176, Case Y.; and one case of the presence of the two has come 
under my own notice. Chiari's figures, indeed, would lead to the belief that fibrous 
tomours of the womb are associated with a special liability to malignant disease, 
since in twenty-five examinations of patients suffering from them, two presented also 
cancer of the womb, one cancer of the mamma and lung, and six cancers of other 
organs, op, cit,, p. 404. I know of no other data, however, which would lead to the 
same conclusion. 

16 
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five, has fibrous tumours in her uterus ; and on the other hand, the 
allegation of M. Pichard/ that they were met with only seven times in 
800 examinations made by himself or by M. Lair.' Mr. Pollock,^ in a 
paper read before the Medico-Chirurgical Society, states that of 588 
uteri examined by himself and his predecessor at St. George's Hos- 
pital, 265 were diseased, and in thirty-nine of them fibrous tumours 
were present, while cancer existed in only thirty-eight. The value 
of these statements is, however, not a little diminished by their 
referring to females of all ages, from birth up to old age. Equally 
unsatisfactory are the data given by MM. Braun and Chiari,* 
according to whom out of 2494 post-mortem examinations of both 
sexes, twenty-five instances were found of the presence of fibrous 
tumours of the uterus. Of seventy instances in which I have ex- 
amined the uterus of women who died after' puberty of other than 
uterine diseases, seven presented fibrous tumour of the uterus. From 
these data we arrive at nothing more definite than the general con- 
clusion that fibrous tumours of the uterus are very frequent, pro- 
bably more frequent than cancerous disease of that organ. 

The data of which we are possessed with reference to the age of 
patients aflfected with fibrous tumours, though very scanty, are yet 
more satisfactory, because more definite. Twenty-four post-mortem 
examinations of Braun and Chiari, and my own seven cases, yield 
the following result as to the age of the subjects in whom the 
tumours were found : — 

2 age not stated. 

1 was aged 24 years ; and she died of puerperal 

peritonitis. 

2 were aged between 30 and 40 years. 
13 " " 40 " 50 " 

4 " " 50 " 60 " 

7 " " 60 " 70 " 

1 was aged 70 

1 " " 80 

31 

In many of these cases, however, the tumours had doubtless ex- 
isted for many years, and we are therefore concerned rather with 
the age at which patients first complain of those symptoms to which 
fibrous tumours give rise, though even then the disease itself has 
probably existed in many instances for months or even years before 
it attracted notice. 

Braun and Chiari have stated the ages of thirty-seven patients who 

* DicU des Sciences Midicales, 8yo., Paris, 1813 ; Article Corps Fibreux de la Mairke, 
p. 73. 

« Des abus de la Cauterisation, J^c.y dans les Maladies de la Matrice, 8to., PariSy 1846, 
Table at the end. 

* Lancet, Feb. 7, 1852, p. 155. 

* Klinik der OeburtshvJfe und Offnakologie, 2d part, ErlaDgen, 1863, p. 897. 
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applied for relief at the great hospital at Vienna on account of fibrous 
tumours of the uterus, not including polypi ; and if to these be added 
thirty-nine cases which have come under my own observation, we 
obtain a total of seventy-six cases, of which : — 

18 were between 20 and 30 years of age. 
22 " 30 " 40 " 

27 " 40 " 50 « 

8 " 50 " 60 " 

1 was aged 72 years 

76 

The above result differs in no important degree from that obtained 
by Malgaigne' on a comparison of fifty-one cases of fibrous polypus 
of the uterus ; to which, if seven cases of my own be added, we 
obtain the following result. 

From 26 to 30 years 4 

" 30 to 40 " 22 

" 40 to 50 " ..... 21 

" 50 to 60 " 4 

" 60 to 70 " 3 

" 70 to 74 " 4 

58 

If, however, instead of taking the age at which the patient first 
applied at the hospital, we draw our conclusions, as we ought rather 
to do, from the period at which the symptoms characteristic of the 
disease first manifested themselves, it will be seen that fibrous 
tumours and fibrous polypi are an affection incidental to the season 
of sexual vigour much oftener than to the period of its decline. 



Age of patients. 


First came under 
observation. 


Symptoms, 
commenced. 


Under 20 years . . . 

Between 20 and 30 years 
*' 30 " 40 " 
" 40 " 50 " 
" 50 « 60 " 


... 

3 
17 
21 

5 


1 

8 
22 
12 

3 



46 46 

It has been asserted on Bayle's authority that single women are 
more liable to these tumours than those who are married, but my own 
observation does not bear out the statement ; for of forty women 
affected with non-pediculated fibrous tumours, thirty-four were 
married ; or, including the cases of fibrous polypi, of forty-seven, 
thirty-nine were married. Though inadequate to settle the question, 
the above numbers are at least sufficient to show that the non-exer- 

* De8 Polypes UUrins, These de Concours, 4to., Paris, 1833, p. 12. 
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cise of the sexual functions has at least no very marked influence in 
predisposing to the disease. 

Taking leave, then, of that attempt to ascertain the cause of this 
affection, which in the case of all diseases we are so disposed to make, 
and from which we so seldom arrive at any satisfactory result, we 
may now pass to the very important inquiry concerning the conse- 
quences which these tumours produce and the symptomB which they 
occasion. 

First of all it may be premised that sometimes these tumours are 
attended by no symptoms at all ; that they exist for many years 
without producing any inconvenience whatever. Illustrations of 
this fact are afforded us by the discovery of fibrous tumours after 
death in the uteri of women whose sexual system had never shown 
any sign of disturbance ; by our accidentally ascertaining their pre- 
sence when examining a patient for some other purpose, or by the 
sudden supervention of symptoms calling our attention to the state 
of the womb, and revealing the existence of a large fibrous tumour, 
whose growth must have been going on for years. As might be 
expected, the constancy of the symptoms is generally proportionate 
to the intimacy of the relation between the tumour and the uterus. 
The growths which proceed from the outer surface of the womb often 
produce no symptoms except such as may be due to their mechanical 
pressure upon adjacent organs ; whilst those which are imbedded in 
the uterine substance almost always disturb the functions of the 
organ, even before they have attained any considerable size ; and 
the polypi or growths which occupy the cavity of the womb attract 
attention almost from the first by the hemorrhage which they occa- 
sion. Some relation, too, subsists between the general activity of 
the sexual system and the exercise of its highest function on the 
one hand, and the severity of the symptoms of fibrous tumour on 
the other. It is thus that in women advanced in life, whose men- 
struation has ceased, the effects of fibrous tumours are usually less 
serious than in younger women. It is thus too, that these growths 
may produce so little inconvenience as to be scarcely suspected so 
long as a woman remains single, but may become the occasion of 
much suffering so soon as she marries, and as sexual intercourse occa- 
sions the frequently increased afflux of blood towards the womb. 
The bearing of these facts upon our prognosis and treatment must 
be sufficiently obvious even now, but will be still more apparent 
after we have examined the symptoms of this affection more in 
detail. 

Those fibrous tumours which hang by a pedicle into the uterine 
cavity, and which are commonly called uterine polypi, are attended 
by one invariable and characteristic symptom, namely, hemorrhage. 
Since, then, their diagnosis is comparatively easy, and since their 
treatment differs from that which is generally practicable in the 
other forms of fibrous tumour, we will postpone their further con- 
sideration for the present; and my remarks will be understood to 
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have reference to the other forms of fibrous tumour which are either 
imbedded in the uterine substance, or project from its peritoneal 
surface, not into its cavity. Menstrual disorder, uterine hemor- 
rhage, pain, dysuria, and more rarely, diflBcult defecation, are the 
inore important symptoms of fibrous tumours, though from being 
present in various degrees, and in varying combinations, they often 
leave room for much doubt as to the nature of the affection to which 
they are due. 

The following are the principal results deduced from a comparison 
of forty cases of fibrous tumours of the uterus, of which I have pre- 
served a suflScient record : — 

In four of the forty cases menstruation had already ceased when 
the patients came under my observation, but in one of them con- 
siderable hemorrhage occurred from the uterus at irregular intervals, 
in two such hemorrhage occurred in but small quantity, and in one 
it did not take place at all. 

In ten more cases the menstrual function was not disturbed at all, 
and in six of them there was no intercurrent uterine hemorrhage at 
other times ; but in four patients hemorrhage occasionally took place, 
which, however, had no relation in the time of its occurrence to the 
menstrual function. 

In the remaining twenty-six cases menstruation was more or less 
seriously disturbed, being 

Excessive in 10 cases. 

" and painful "5 " 

« " irregular "3 " 

Painful "4 " 

" and irregular "2 " 

Irregular "1 case 

Scanty "1 " 

26 

It appears, then, that in eighteen out of thirty-six cases in which 
menstruation had not ceased, it was either excessive in quantity, or 
over frequent in recurrence, or both ; while in eleven instances the 
function was performed with excessive pain ; and only in one instance 
did the quantity of blood lost at the period fall below that to which 
the patient was accustomed when in health. 

In twenty cases hemorrhage from the uterus occurred at other 
times than those of menstruation; an accident which took place 

after the cessation of the menses in 3 cases, 

coincided with monorrhagia . " 12 " 

" painful menstruation " 2 " 

" and irregular menstruation . " 1 case 

a u irregular menstruation « j « 

*' " no disorder of menstruation ..." 1 " 

20 
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In twenty-four cases, pain was complained of at other periods 
than those of menstruation. This pain varied greatly in its severity, 
its situation, and its continuance ; some patients describing it as a 
burning sensation, others as a sense of bearing down, while others 
again seemed to suffer from it in paroxysms of almost intolerable 
anguish. The pain in eight of the twenty-four instances coincided 
with painful menstruation ; but in three cases of dysmenorrboea, pain 
was not experienced at other than the menstrual epochs. Men- 
struation had already ceased in three of the cases in which pain was 
experienced, and in the remaining thirteen was performed without 
suffering, and in five of the number, without disorder of any kind. 

There were, moreover, eleven instances in which the patient suf- 
fered from dysuria ; either from pain in voiding urine, or from diflS- 
culty in its discharge, or from frequent desire to pass it ; while twice 
complaints were made of diflSculty in defecation : but none of these 
sensations could be referred so distinctly to the seat of the tumour 
or to its size as might beforehand have been expected. 

The influence of fibrous tumours in modifying the rate of fecundity 
is very remarkable, and shows itself both in diminishing the number 
of conceptions, and also in increasing the proportion of pregnancies 
which come to a premature termination. Of the forty cases on which 
these observations are founded, thirty-four were those of married 
women ; of these, six were sterile, while the remaining twenty-eight 
had given birth to forty-five children, and had miscarried nineteen 
times. Eighteen of the twenty-eight had had but one pregnancy, 
which in the case of thirteen had gone on to its full period ; in five 
had terminated prematurely by miscarriage. It is true that two 
women had given birth to three children each, one to four, one to 
eight, and one to nine, respectively; but in every one of these 
instances, the tumour was situated external to the posterior uterine 
wall, and, as far as could be ascertained, did not involve the sub- 
stance of the womb. We shall hereafter see that even when pro- 
ceeding from this situation, fibrous tumours of the uterus often render 
pregnancy, and labour, and the puerperal state, periods of great 
hazard ; but it is easy to understand that when the growths proceed 
from the exterior of the womb, they may not interfere with the mere 
term of utero-gestation. 

The symptoms of fibrous tumours for the most part come on by 
degrees, so that the patient cannot narrowly define the commence- 
ment of her illness, but speaks of a gradual increase in the abund- 
ance of her menstruation, or of the discomforts which attend it, or of 
some painful sensation, at first scarcely perceived, becoming by little 
and little more and more importunate, until at length, when driven 
to seek relief, she first became aware of the existence of the tumour. 
To this rule, however, exceptions are by no means uncommon ; and 
in eight of forty cases the symptoms came on suddenly, some grave 
accident at once forcing itself on the attention of the patient, who 
had previously imagined herself quite well. In four of these eight 
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cases, it was hemorrhage, in the other four inability to void the urine, 
such as to call for the use of the catheter, which first excited the 
patient's alarm, though it by no means follows that the first symp- 
toms should continue throughout the most prominent. 

If now we endeavour to picture to ourselves the symptoms of 
fibrous tumours of the uterus, we shall, I think, find our sketch to be 
something of the following kind : A person, probably a little past 
the prime of womanhood, but at an age at which the sexual func- 
tions are still actively performed, becomes causelessly the subject of 
menorrhagia, which may or may not be attended with pain. The 
hemorrhage is at first readily suppressed by rest and ordinary pre- 
cautions, but it afterwards returns on every slight exertion, and at 
length comes on without any cause at all, or continues from one 
menstrual period to another, so that the patient loses all count of the 
proper menstrual epochs. She does not experience that general con- 
stitutional disturbance which almost always accompanies idiopathic 
menorrhagia, but suffers merely from the loss of blood and its direct 
results, while in the intervals between the attacks of bleeding, she is 
seldom troubled by leucorrhoea, and never by any offensive discharge. 
Coupled with the hemorrhage, sometimes from the very first, gene- 
rally within a few months from its onset, various sensations of pain 
or discomfort are experienced in the lower part of the abdomen, and 
the neighbourhood of the womb. Among these sensations of dis- 
comfort, that of a frequent desire to pass water is one of the most 
frequent. The abiding pain is seldom of great intensity ; unlike the 
pain of chronic uterine inflammation, it is not such as to render 
sudden changes of posture, the sitting on a hard seat, or jolting on 
a rough road almost intolerable ; it does not even preclude sexual 
intercourse. On the other hand, it is not a sharp lancinating pain 
like that of carcinoma, but is a dull aching, or burning, or throb- 
bing, not in general very diflScult to bear, though now and then 
there are associated with it occasional attacks of suffering evidently 
neuralgic in character, intense in its severity, and generally accom- 
panied with violent expulsive efforts. 

Any symptoms of this kind should raise a suspicion in our minds 
as to the probable existence of a fibrous tumor of the uterus, while 
neither the comparative youth nor the advanced age of the patient, 
neither the sudden supervention of the symptoms, nor their very 
slow development, should be allowed to negative this suspicion, or to 
bias our minds with reference to a question which a careful examina- 
tion can alone decide. In any such case, and indeed in every 
instance where there is the least possibility of the existence of a 
tumour of any kind, it is necessary to begin by a careful examina- 
ation of the abdomen. The tumour formed by a fibrous growth is 
generally very firm, nodulated, and uneven, seldom mesial, but 
almost always situated considerably to one side of the abdomen, so 
that its position alone is seldom of much value as a means of dis- 
criminating between it and tumour of the ovaries. They may, how- 



220 CONDITION OF THE UTERUS 

ever, generally be distinguished by their smooth surface and spheri- 
cal contour, as well as by a certain degree of elasticity, which is 
usually distinguishable in them, even though they should yield no 
distinct sense of fluctuation. On making a vaginal examination, the 
condition will be found to vary very much, according to the position 
and relations of the tumour. If there were any abdominal tumour, 
the first point to ascertain is the relation borne by it to that of the 
uterus, to determine whether pressure on the one is immediately 
communicated to the other; since thereby some clue may be ob- 
tained as to the probability of its connection with the substance of the 
womb on the one hand, or with the uterine appendages on the other. 
The ovarian tumour, when once it has risen out of the pelvis, almost 
always draws the uterus up with it, while this change of position 
seldom takes place when the growth proceeds from the womb itself. 
The posterior uterine wall is the most common seat of fibrous tumours, 
inasmuch as they were present there in eighteen out of forty cases ;^ 
and in ten of the number could not be discovered in any other part 
of the uterus that was accessible to examination. Hence we gene- 
rally find a firm body, often, but. not always, uneven, occupying 
more or less of the posterior part of the pelvic cavity, carrying the 
uterus forwards towards the symphysis pubis, and often more or less 
completely retroverting the organ ; in which case it is usually dis- 
placed from the mesial line, so that the os uteri is to be found near 
to the pubo-iliac synostosis on one or other side. The os uteri itself 
is generally small, circular, and healthy ; the tissue of the cervix 
smooth and healthy, or at the most only somewhat turgid and hard, 
from the frequent afliux of blood towards the organ. If the tumour 
be very small, springing from just behind the cervix, the diagnosis 
between it and retroflexion of the uterus is a matter of much diffi- 
culty, and harder still is it to make out the distinction between ante- 
flexion of the uterus and a fibrous tumour of its anterior wall, the 
possibility of which must not be lost sight of in the confessed rarity 
of its occurrence. If the tumour is within the uterine cavity, or 
imbedded in its walls, the results of an examination will of course 
be diflferent ; the uterus will be found larger, heavier, and less mov- 
able than natural ; its lower segment may be distended by the 
tumour, and in that case will not be unlike the form which is 
assumed by the pregnant womb, though the lips of the uterus, in- 
stead of presenting the development characteristic of the gravid 
state, will be mechanically thinned by the pressure of the tumour. 
The cervix uteri, too, in such cases not infrequently disappears long 
before the growth has attained such a size as by its prominence in 

I The result thus obtained by examination during life tallies tolerably closely with 
that arrived at by Mr. Lee, from a comparison of various preparations in the Museums 
of the metropolis He found in twenty-two out of seventy-four cases that the 
growth sprang from the posterior wall of the body or neck of the uterus ; an origin 
more frequent than that from any other part of the womb. See Safford Lee On 
Tumours of the Uterus^ 8vo., London, 1847, p. 2, table 1. 
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the abdomen to simulate the state of the womb when gestation is half 
completed. If, however, the tumour does not thus project into the 
uterine cavity, its diagnosis will be much more diflBcult, for a large, a 
somewhat hard, and a but partially movable uterus, will be all that 
is at first apparent, all perhaps that even a repeated examination 
may discover. Still, even here, the unaltered orifice of the womb, 
the absence of tenderness of its cervix, and of any thickening about 
the roof of the vagina, will suffice to show that neither has inflamma-. 
tion of its appendages fixed the organ in its position, nor inflamma- 
tion of its substance or its cervix increased its size and weight. The 
sound may also show the cavity of the uterus to be elongated ; and 
I believe that an enlarged, and heavy, and somewhat hard uterus, 
coupled with the causeless occurrence, and frequent return of uterine 
hemorrhage, while the os and cervix uteri are healthy, are almost 
always pathognomonic of fibrous deposit in the uterine substance. 
It is, I imagine, scarcely necessary to say that not unfrequently we 
come to this opinion rather by the exclusion of all other possible 
sources of similar symptoms than by the positive evidence aflforded 
by any single sign pathognomonic of this affection. 

It must remain, however, for our task at the next Lecture to pass 
in review the various anomalies in the symptoms of fibrous tumours 
of the uterus, and to study the different circumstances which may 
render our diagnosis difficult or doubtful. 



LECTURE XVI. 



UTERINE TUMOURS AND OUTGROWTHS. 

Fibrous Tumours. Their diagnosis, and exceptional character of their symptoms 
in some jcases. Occasional difficulty of distinguishing between them and ovarian 
tumours. Menstrual irregularity and subsequent sudden hemorrhage has raised 
suspicion of miscarriage. Sudden suppression of urine in some cases ; its import. 
Difficulty of distinguishing between flexions and tumour of the uterus. Possibility 
of mistaking for cancer. Cases characterized by intense pain. Diagnosis between 
pregnancy and fibrous tumour, and difficulty of discovering former when compli- 
cated with latter. 

Prognosis. Progress generally slow ; illustrative table. Influence of pregnancy and 
labour ; dangers which attend them, and why. 

We have hitherto looked at the symptoms of fibrous tumours of 
the uterus, only as they appear in the simplest cases, with nothing to 
obscure or to distort their characteristic features. In the study of 
all diseases, however, our concern is at least as much with the excep- 
tion as with the rule ; and if we would not fall into gross errors, we 
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must be as ready to undo the tangled web, and to find in the midst 
of it the clue that may lead us right, as we should be quick to follow 
the signs which point out the plainest path, and render even a 
moment's doubt almost impossible. 

Some of the rarer cases, then, must next engage us ; and I must 
try, even at the risk of wearing out your patience, to describe some 
of the many circumstances which may cause us to hesitate in the 
diagnosis of fibrous tumours of the uterus. 

In enumerating the symptoms of this afiection, it has already been 
mentioned, that while hemorrhage very generally attends it, the 
occurrence is not quite constant. It may, however, happen that 
missing on some occasion this, which is one of the most characte- 
ristic signs of the disease, we may begin to doubt its nature, and to 
question whether the tumour which we discover is not connected 
with the ovary rather than with the womb itself. I do not know 
any certain means of avoiding error in such cases, but refer to them 
for the sake of impressing on you the fact, that the mere absence of 
hemorrhage, or even a condition of scanty menstruation, does not 
negative the possibility of the existence of fibrous tumour; just as, I 
may add, on the other hand, very profuse hemorrhage sometimes 
occurs in instances where the tumour is unquestionably connected 
with the ovaries. 

The kind of difficulty which presents itself in some instances in 
distinguishing between tumours of the uterus and tumours of the 
ovaries, and the considerations which guide us to a solution (possibly 
indeed not always a correct one) of the question, will perhaps be 
best understood by the following sketch of the history of a woman, 
aged thirty-nine, who was admitted under my care into St. Bartholo- 
mew's Hospital, in April, 1851. She had been married twenty 
years, but for eighteen had been a widow, her only child having 
been born a year after marriage. Her menstruation, which com- 
menced at fourteen, had always been regular, and unattended by 
any considerable inconvenience, while it had at no time been ex- 
cessive. She first noticed a swelling in the right side of the abdomen, 
between three and four months before she came under my notice ; 
and this tumour had since gradually increased in size. Since she 
first perceived the tumour, she had had two or three attacks of pain 
in the back, followed by retention of urine ; while her bowels were 
often constipated, and she frequently required aperient medicine. 
Her general health, however, was not seriously impaired. 

The abdomen measured thirty-six inches and a half at the um- 
bilicus, forty-one inches and a half two inches lower down. The 
abdominal integuments were loose, and contained a good deal of fat. 
A solid movable tumour occupied the abdomen extending from low 
down on the left side of the pelvis, across the mesial line, reaching 
on the right side to an inch and a half above the umbilicus, and tq 
within three inches of the right crista ilii, but not dipping down into 
the right side of the pelvis as it did on the left. This tumour was 
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solid, non-fluctuating, and its surface was somewhat nodulated. At 
its upper part, and at the right side near the umbilicus, one portion 
of the tumour, a sort of offshoot as it seemed, was movable upon 
the other larger part of the growth. On examining per vaginam, 
the finger at once came upon a firm globular tumour occupying the 
pelvic cavity, and dipping down to within an inch of the outlet. At 
the anterior and right part of the tumour a depression could be felt, 
somewhat like the os uteri, though the finger could, not be made to 
enter it ; but in no other situation could the least trace of an open- 
ing be discovered. A grooved needle was introduced with some 
difficulty per vaginam into the tumour, but no trace of any fluid was 
obtained. 

In this case the circumstances which favoured the supposition that 
the tumour was ovarian, were its large size, the alleged rapidity of 
its growth, the fact of its situation not being mesial, and the absence 
of uterine hemorrhage during its growth. On the other hand, the 
mere size of the tumour is not conclusive, since, as you know, fibrous 
tumours of the uterus sometimes attain enormous dimensions ; while 
further, the early stages of its growth might all the more readily be 
overlooked, owing to the large quantity of fat in the abdominal 
walls. Further, retention of urine requiring the use of the catheter 
is a symptom which, while not unusual in uterine tumours, does not, 
to the best of my knowledge, happen during the development of 
tumours of the ovary ; while in some of the largest fibrous tumours 
that have come under my notice uterine hemorrhage has never oc- 
curred, and the only symptoms produced have been purely mechanical. 
It is very unusual to find so large an ovarian tumour without some 
sense of fluctuation ; the uneven nodulated surface, and the mobility 
of one portion of the tumour upon the other is, moreover, consonant 
with what one observes in tumours of the uterus rather than in those 
of the ovary. The results of vaginal examination, the solid tumour, 
the altered condition of the lower segment of the uterus, the absence, 
or at least the impossibility of discovering, the os uteri, unless it 
were represented by the small depression which I have mentioned, 
and lastly, the result of puncture with the exploring needle, all 
seemed to warrant the conclusion that the tumour was uterine, and 
not ovarian. 

I have related the case thus fully, in order to illustrate the nature 
of the difficulties that we sometimes encounter in forming a diag- 
nosis, and also the kind of evidence for which we must seek in order 
to remove our uncertainty. 

Another deviation from the ordinary characters of the disease is 
seen when its symptoms set in with great suddenness, those symp- 
toms being generally either hemorrhage, or retention of urine. 
The sudden hemorrhage is sometimes assumed to be due to miscar- 
riage, and this upon grounds as slender as a mere impression upon 
the patient's mind that she was pregnant, often indeed a hope, 
rather than a belief, that this was the case. The great safeguard 
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against this class of mistakes consists in never taking a patient's 
statement as to the existence of pregnancy for granted, but in 
always questioning her closely with reference to the date of her 
previous menstruation, and the evidence of her alleged condition ; 
and if this be done, it will not infrequently turn out that an asser- 
tion made most positively, is nevertheless unsupported by a single 
tittle of proof. But further, the hemorrhage excited by a fibrous 
tumour is usually more profuse than that of an early abortion ; is 
often unattended by pain, while, when pain is present, it is noi of 
the same kind, nor do the pain and the bleeding cease at the same 
time as they do when miscarriage has occurred. The causeless 
return of the bleeding in cases of fibrous tumours, generally re- 
moves the doubt which might have been felt; while if an examina- 
tion be made per vaginam, though in both cases the womb will be 
heavier than natural, yet the developed lips of the os, its patulons 
condition and soft texture, after a recent miscarriage, differ much 
from the firm tissue of the neck of the womb in the other case, its 
undeveloped lips, its small and scarcely open orifice. 

The other mode in which the symptoms sometimes suddenly 
manifest themselves is in the supervention of great diflSculty in 
voiding the urine, or in the occurrence of retention of urine such as 
to necessitate the use of the catheter. 

The occasional retention of urine is an occurrence by no means 
infrequent, independent of organic disease, in women of an hysterical 
temperament, and cannot of itself be regarded as characteristic of 
any one affection in particular. It is, however, well to bear it in 
mind as being sometimes the first indication of the existence of 
fibrous tumours of the uterus, while both it and dysuria, and very 
frequent micturition, are very rare attendants upon ovarian tumours, 
except in those cases in which both ovaries are affected, and one 
occupies the pelvis, while the other fills the cavity of the abdomen. 
The reason for this difference between ovarian and uterine tamours 
is, I believe, to be found in the tendency of the tumour of the ovary 
to rise out of the pelvic cavity, while the fibrous tumour of the 
uterus still continues in its original situation; and, as it enlarges, 
either presses against the neck of the bladder, or carries the utenu 
more and more forwards till it comes to press upon that organ, to 
irritate it, and even mechanically to interfere with the discharge of 
its contents. 

This interference with the functions of the bladder is especially 
remarkable in those rare instances in which the tumour proceeds 
from the anterior surface of the uterus ; and I relate the following 
case both in illustration of this fact, and also of another to which 
reference has already been made, namely, to the manner in which 
some unwonted cause of uterine congestion may at once call into 
painful distinctness a train of symptoms previously little felt, per- 
haps even scarcely suspected. 

A woman, aged thirty-five, married for eleven months, but who 
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had never been pregnant, was admitted under my care in December 
1852. Previous to her marriage, habitual dysmenorrhoea had been 
the only form of ill health from which she had suflfered, but since 
then she had been troubled with frequent desire to pass water, and 
constant aching pain in the loins, aggravated by walking. The 
urine was either natural, or else throwing down a precipitate of the 
lithates. The case seemed at first as though it were simply one of 
uterine congestion after marriage, and local leeching brought slight 
and temporary relief to the symptoms. On examination per va- 
ginam, however, the os uteri was found to be directed very much 
backwards — it was very slightly open ; while a tumour of a rounded 
form was distinctly felt in front of the cervix, pressing immediately 
against the bladder, and the sound introduced into the bladder en- 
countered this same obstacle to its introduction, which was over- 
come only after a little manipulation, though no evidence was 
obtained at any time of the existence of disease of that organ. 
The position of the os uteri, and the circumstance of its almost 
complete closure, while in cases of flexion of the womb it is nearly 
always open, were two of the reasons which led me to regard the 
case as one of uterine tumour, not of anteflexion of the uterus. In 
other instances of tumours of the anterior uterine wall, I have 
observed a nearly equal degree of irritability of the bladder, but 
coupled with hemorrhage and other characteristic symptoms of 
fibrous tumours of the uterus, which in this case were absent. 

The discrimination between fibrous tumours of the posterior 
uterine wall and retroflexion of the uterus, is often attended by at 
least as much difficulty as that between the two opposite states of 
anteflexion and tumour of the anterior wall. These cases illustrate 
one remarkable fact to which reference has already been made when 
I was speaking of flexions of the uterus, namely, the want of any 
constant relation between the amount of mechanical pressure on the 
rectum, and the degree of difficulty in defecation. Sometimes, 
indeed, the presence of a tumour so large as almost completely to 
fill the cavity of the pelvis, will be attended by scarcely any diffi- 
culty in the expulsion of the feces, while in another case, a growth 
of but small size will be accompanied by pain and difficulty in emp- 
tying the bowel, and the presence of mucus in the evacuations will 
give unmistakable proof of the irritation to which it has given rise. 
The comparatively slow growth of a fibrous tumour, and the time 
consequently given for the adaptation of parts to their new rela- 
tions, no doubt goes far to explain the general absence of any 
serious difficulty in defecation ; it occurred only in two of the forty 
instances on which my remarks are founded. Nothing, however, is 
more variable than the amount of pain attendant upon uterine ail- 
ments; and causes acting through the medium of the general sys- 
tem, as well as others more local in their action, will not infrequently 
excite an intensity of suffering from some disease of the womb which 
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had existed for months or years before without occasioning severe 
pain, perhaps even without producing serious inconvenience. 

Neither the amount of pain, nor the degree of diflSculty in defe- 
cation, can be taken as affording any clue to the solution of the 
question, whether we have to do with a retroflected womb, or with 
a fibrous tumour of the posterior uterine wall. The exact relations 
of the tumour, the fact of the tissue of the cervix uteri passing over 
into that of the tumour, — a characteristixj of flexion of the womb 
which the experienced touch will generally be able to appreciate, — 
the state of the os uteri, and the results of the introduction of the 
uterine sound, which will remove the misplacement and inform us 
of the weight of the uterus (supposing always that we can introduce 
it, though that is sometimes impracticable), are generally sufficient 
to keep us from error. In spite of all care, however, we may some- 
times meet with cases in which we shall find it a most difficiilt mat- 
ter to arrive at a certain diagnosis. Need I say that the importance 
of a correct diagnosis consists, in these cases, not in its leading us 
to the adoption of any special plan of treatment, but rather in its 
enabling us to remove much needless anxiety, to assure our patient 
that there may be some misplacement of the womb, but that there 
is no disease tending to go on from bad to worse, and possibly, nay 
even probably, to conduct her through a lingering illness to a pre- 
mature death. 

The history alone of fibrous tumour may often raise the suspicion 
that the patient is affected with cancer, for pain and hemorrhage 
may both be present, and the health may give way under their con- 
tinuance, while it needs but inattention to cleanliness, and the 
allowing the coagula to remain in the vagina and decay there, in 
order to produce the third symptom, — offensive discharge, which is 
so often looked upon as almost pathognomonic of malignant disease 
of the womb. A vaginal examination, however, seldom fails to 
clear up all uncertainty ; so little is there in common between the 
small OS, the thin and undeveloped lips which coexist with fibrous 
tumour, and the gaping orifice, with the thickened, hard, irregular, 
and nodulated lips that characterize cancer of the womb. 

Error, however, is still possible, and Dr. Montgomery, in his 
valuable paper to which reference has already been made, mentions 
some instances in which the pressure of a fibrous tumour just about 
to project through the os uteri against the lower segment of the 
womb, and the consequent alteration in the condition of the cervix, 
had led to the mistaken supposition that cancer existed. Care ought 
to prevent you, I think, from falling into this mistake. More diffi- 
cult, however, is the diagnosis between cancer of the body of the 
uterus and fibrous tumour of the organ ; and the risk is considerable, 
in spite of much watchfulness, of your taking the more for the less 
serious disease. When speaking of cancer of the womb, I shall shortly 
have occasion to refer again to this subject. At present it may 
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suffice to say that the more rapid progress of the malignant disease, 
the persistence, though not of necessity the greater abundance, of 
the hemorrhage, and the want of mobility of the uterus, though its 
size be not such as to occupy completely the pelvic cavity, are some 
of the more important characters by which we may usually recognize 
that rare aflfection — cancer of the body of the womb. 

Though not likely to induce any positive error of diagnosis, there 
is^ yet another deviation from the ordinary symptoms of fibrous 
tumours of the uterus which calls for some notice. It happens now 
and then that they are accompanied by attacks of pain of such 
intense severity as to be almost unbearable, the pain being evidently 
neuralgic in character, ceasing abruptly, returning causelessly, and 
being but little amenable to any kind of treatment. These attacks 
do not seem to be dependent on the size of the tumour, or its situa- 
tion, and are certainly not connected with any special pressure 
exerted by it on any organ, or any set of organs. In one case, in 
which it continued for years to return occasionally, a sense of weight 
and burning referred to the womb being experienced in the intervals, 
the tumour was imbedded, as far as could be ascertained, in the 
posterior uterine wall. Menstruation was irregular but profuse ; its 
occurrence had no influence either in increasing or in lessening the 
uterine pain. The patient was at different times under my care with 
little benefit, and many trials were made of preparations of iodine, 
without her being able to continue the remedy. At length, after the 
lapse of four years, she became able to take iodine without the dis- 
turbance of health which it had previously occasioned, and after 
about six weeks* continuance of it, both the abiding and the parox- 
ysmal pain were greatly lessened, though the condition of the tumour 
remained unaltered. 

The other case was one of a still more remarkable character. A 
stout, tolerably healthy looking woman, but whose somewhat bloated 
face confirmed the suspicions which her calling as the wife of a pub- 
lican excited, presented herself one morning at the out-patient room 
of St. Bartholomew's Hospital. At that time her appearance and 
manner presented every sign of most intense agony ; drops of per- 
spiration stood on her forehead, her skin was cold and clammy, and 
her pulse feeble. With these manifestations of extreme suffering, 
there were associated a disposition to weep, and also a good deal of 
globu9 hystericus. After being some little time in bed, the intense 
pain subsided, and she then gave the following account of herself : 
She was thirty- three years old, had been married seventeen years, 
had given birth to one live child at the eighth month, and had mis- 
carried three times at early periods ; twelve years having elapsed 
since her last miscarriage. The catamenia had always been regular 
in their return, but for the last two years the discharge had been 
more profuse than before. For sixteen years she had had occasional 
attacks of pain similar to those from which she suffered when she 
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came under my notice, but the attacks had always been mitigated 
by cupping and leeching. For eight years, however, the pain had 
returned regularly immediately after the cessation of menstruation, 
and had continued for about a week after each period, the paroxysms 
returning every two hours, and lasting from half an hour to an hour. 
Her health was generally best for a week before, and sometimes 
during menstruation, though the pains had greatly increased ia their 
severity, and were sometimes brought on by exertion, or sexual 
intercourse, while rest in the recumbent posture always relieved them. 
The patient complained besides of a sort of cramping pain during 
micturition, and of difficult defecation, as if from some substance 
contracting the passage of the feces. When the pain came on she 
sat up in bed, swaying herself from side to side weeping loudly, 
complaining of pain like the throes of labour, and also of a choking 
sensation, all of which subsided by degrees in the course of about 
half an hour. The abdomen was full; its size, which was consider- 
able, was partly due to fat with which the integuments were loaded; 
on laying the hand upon it, spasm of the abdominal muscles was 
immediately excited; and this for some minutes prevented the attempt 
to determine whether any tumour was seated there or not, though 
after a time this was settled in the negative. The uterus was situated 
low down in the axis of the pelvic outlet ; its anterior lip was three- 
fourths of an inch longer than the posterior ; the tissue of the cervix 
was healthy, the os circular and slightly open. Behind, and to the 
left of the uterus, and extending also slightly in front, was a firm 
uneven nodulated tumour, tender on pressure, connected, though 
apparently not very intimately, with the uterus, but which was 
ascertained by repeated examinations, and by evidence of the uterine 
sound, which ascertained the cavity of the organ to be four inches 
and a half long, to be in reality an outgrowth from the womb, and 
not a tumour simply connected with its appendages. 

At first quinine was given in large doses and at short intervals, 
but with little effect ; and I may state my general impression that 
quinine oftener fails to arrest uterine neuralgia than to relieve pain 
seated in other systems of nerves. Afterwards the pain was kept 
in check by opium, and the patient left the hospital relieved, but 
not more than might be expected from quiet, a regulated diet, and 
the anticipating each attack of suffering by appropriate treatment. 

The most frequent and the most important exceptional peculiari- 
ties of these growths have now been passed in review ; but reference 
ought perhaps to be made to the distinction between fibrous tumours 
and pregnancy, and to the discrimination of pregnancy when it co- 
exists with tumours. Of the two, I believe the latter to be far the 
more difficult; and, indeed, when we find the womb obviously 
enlarged by fibrous outgrowths, it is almost a pardonable error to 
attribute to them the whole increased bulk of the organ, and to lose 
sight of the possibility of a physiological cause having a share in 
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the production of the enlargement. No direction can be laid down 
such as will always keep from error : the best safeguard is, perhaps, 
to be found in our making it a rule for our guidance in every ease of 
doubtful tumour, to prove the non-existence of pregnancy before 
advancing a step further in forming a diagnosis. It is to be remem- 
bered, sadly strange as it may seem, that there is scarcely any dis- 
ease, however formidable or however loathsome, in spite of which 
sexual intercourse and conception may not take place. Vesico-vagi- 
nal fistula, the most repulsive disease of the external organs, cancers 
of the vagina or of the uterus, are far from proving the bar to 
cohabitation that might be expected ; a cohabitation often on the 
woman's part submitted to with pain of body and anguish of mind ; 
for, indeed, it is in her sex, much less often than in our own, that 
"the Centaur not fabulous" finds its aptest illustrations. 

Reference has already been made to the difierent condition of the 
womb in pregnancy, from that which it presents when enlarged by 
fibrous tumour ; and the dissimilar state of the lips and orifice of the 
womb, and the different consistence of its enlarged lower segment, 
will generally suffice to keep the attentive observer from error. It 
is, indeed, from relying on the evidence furnished by some one or 
two symptoms of pregnancy, and not taking into due consideration 
the counterproof afforded by other symptoms, that mistakes are 
almost always committed. The uterus is found enlarged, and its 
lower segment expanded ; movements supposed to be foetal, are felt 
by the patient, and a sound resembling the uterine souffle is perhaps 
detected, and the existence of pregnancy is at once assumed ; no 
account being taken of the occurrence of hemorrhage, of the non- 
development of the uterine lips, and of those other phenomena 
which ought to have excited suspicion, which duly weighed might 
have at once proved the case to be merely one of uterine tumour. 
It is well to bear in mind that, although always of rare occurrence, 
it yet happens more frequently in cases of fibrous tun^our than of 
any other uterine ailment, that a sound is perceptible closely re- 
sembling the uterine souffle, or absolutely identical with it in charac- 
ter, and corresponding with it in situation, and in the extent of 
surface over which it is heard.* The caution which this fact suggests^ 
must not be lost sight of in any case of doubtful pregnancy. 

The complication of fibrous tumour with pregnancy may interfere 
very seriously with the detection of that condition, partly by the 
misplacement of the womb which it frequently produces, the X5onse- 
quent alteration in the form of the organ, and the difficulty that it 
may give rise to in attempting to reach the os uteri ; and partly by 

I In V7alter*B remarkable case, to wMch reference has already been made, a loud 
Boaf9e contributed for a time to obscure the diagnosis. Several instances of loud 
aterine souffle coexisting with uterine tumour, and independent of pregnancy, are 
related by J. A. H, Depaul, TVaitS cP Auteultation Obstetricalej 8yo., Paris, 1847, pp. 
209>222. 
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the impediment which the deposit itself may ofiFer to the occurrence 
of the physiological changes in the orifice, neck, and lower segment 
of the womb. 

Not long since a case was under my observation in the hospital, in 
which I overlooked the existence of pregnancy; and I will relate to 
you some particulars of it, as illustrating the circumstances that may 
conspire to throw you off your guard, and to obscure almost com- 
pletely the usual symptoms of pregnancy. 

A woman, aged thirty-eight, who had been married twelve months, 
but had never been pregnant, stated that she had had tolerably good 
health, and had menstruated regularly until seven weeks before she 
applied for admission, when the discharge suddenly ceased after ex- 
posure to cold. Four months before I saw her she first perceived a 
hard, painless swelling, about the size of an egg, below and to the 
right of the umbilicus, and this increased till it had attained half its 
subsequent size, without any disturbance of her health. Since the 
cessation of her menses, she had suffered from pain in the back and 
loins, which, slight at first, had by degrees become very severe, and 
had at length compelled her to seek for medical advice. Leeching 
and rest had relieved her pain, but the tumour gradually increased 
in size. Three weeks before her admission, a discharge, said to be 
menstrual, again made its appearance, and continued for a week, 
when it ceased for two days, but then returned, and was still going 
on when the patient came under my care. 

The abdomen was occupied by a tumour, which was not sym- 
metrical, but more prominent on the right than on the left side of 
the umbilicus, reaching up to about its level, extending to within 
about an inch and a half of the left crista of the ilium, and com- 
pletely occupying the right iliac region. It was hard, unyielding, 
seemed about the size of an infant's head ; was tender on pressure 
upon its most prominent part. On examining per vaginam, the 
finger came at once upon a spherical body, occupying the posteriw 
half of the pelvis, and pressing the neck of the womb closely against 
the symphysis pubis. This tumour, which was firm though some- 
what elastic, began immediately behind the cervix uteri, which was 
^about half an inch long, the lips soft, and the os open enough to 
admit the finger, which, as far as it could reach, felt no closure of 
the cervical canal, nor any mucous plug occupyinjg it. 

After the patient's admission, there was very little hemorrhage 
from the uterus, but she had frequent attacks of very violent pam 
of an expulsive character. Opiates mitigated the severity of these 
attacks and controlled their frequency, and at the end of a month 
the patient left the hospital much relieved, her abdomen measuring 
thirty-three inches at the umbilicus, as on the day of her admis- 
sion. 

A month after she left the hospital, she was prematurely confined 
of a stillborn child at about the sixth month of utero-gestation, and 
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her recovery after her labour was retarded by an attack of uterine 
inflammation, of which the patient spoke as having been very severe. 
Nine weeks after her delivery I again saw her, and found her uterus 
low down and fixed in the pelvis, the enlarged, elongated, and much 
thickened cervix being closely in apposition with the anterior pelvic 
wall, while a large tumour connected with, and growing out of the 
posterior uterine wall, completely filled the pelvic cavity, and greatly 
contributed to the immobility of the organ. 

It were time wasted to dwell at length on the causes which ren- 
dered the diagnosis of pregnancy so diflScult in this case, or which 
indeed prevented any suspicion of it being entertained. Unsuspected 
by the patient herself, some of its symptoms were doubtless un- 
noticed by her; while the continuance of a discharge like that of 
the menses, its subsequent suppression for a short period, its re-ap- 
pearance and persistence for three weeks before she was received 
into the hospital, all seemed more like the evidences of disease than 
any of the ordinary results of pregnancy. Examination, too, de- 
tected a tumour occupying the pelvic cavity, and which was clearly 
a fibrous outgrowth. This very tumour prevented the ordinary 
changes in the lower segment of the uterus from taking place, and 
thus led to the belief that uterine disease, and disease alone existed. 
Ton know, however, that a correct diagnosis implies, not simply the 
discovery of the patient's disease, but the formation of a right judg- 
ment concerning that patient in all respects. The public feel as 
little respect for an incomplete diagnosis as for one that is alto- 
gether wrong. 

It is not possible with reference to any disease whose progress is 
80 variable and course so uncertain as that of uterine fibrous tumour, 
to make any general statement concerning the prognosis which we 
sliould form, for the contingencies are very numerous by which the 
patient's condition may be modified. Thus much, however, may be 
stated : that apart from the risks attendant on pregnancy and labour, 
fibrous tumours do not tend generally, nor ever rapidly, to the de- 
struction of life, though they undermine a person's health, and must 
often make her an easy prey to any intercurrent disease. In one 
only out of the forty cases on which these observations are based 
did the patient die of hemorrhage, and the fatal event in this in- 
stance occurred nine years after the appearance of the first symp- 
toms of the disease ; while in the other two fatal cases death was 
due to uterine and peritoneal inflammation after delivery. The sub- 
joined table, which shows the duration of the symptoms at the time 
when the patients first came under my observation, illustrates the 
comparatively slow course of the affection. 
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The symptoms had lasted less than 1 year in 6 

" " between 1 and 2 years " 4 

■ (( a u g 4 ** ** 8 

(( (( (c 4 5 *' ** 6 

a a a g _ 6 *' ** 1 
(( ti a g _ 7 ** ^'3 
(( (( ic n g a u 1 

" « "8 9 " " 2 

u . u « 9 _ 10 « " 3 

« " 10 " " 1 

(( u 11 *' *' 1 

« « 12 " " 1 

-44 44 , • • • 16 ** ** 1 

« " 20 " " 1 

Inl 
who died after delivery, the existence of the tumour was not 
suspected till labour took place. — 

Total 40 

Unlike, then, any form of malignant disease, uterine fibrons 
tumour shows no constant tendency to advance or increase ; and if 
we are compelled to allow that medicine furnishes no certain means 
by which to arrest its growth, and that surgery can but seldom be 
called to our aid, it is yet a consolation to be able truthfully to 
assure our patient that the much dreaded ailment is yet less formi- 
dable than it was supposed to be, much less so than it has often 
been represented. 

I purposely, however, excepted one contingency when mentioning 
the comparatively small risk to life from fibrous tumour of the uterus, 
and spoke of the disease apart from the dangers that attend upon it 
when associated with pregnancy, labour, and the puerperal state. 
We have already seen that the existence of fibrous tumours in the 
uterus lessens the chances of conception, and it is fortunate that it 
does so, for the increased afflux of blood towards the womb which 
pregnancy brings with it, is seen to accelerate the growth of any 
tumour connected with that organ. Pregnancy, indeed, when it 
does take place, often has a premature termination; for the presence 
of a tumour in the wall of the uterus interferes with its regular 
development, and thus, in many instances, abridges the term of 
gestation. Not long since, a patient was under my care, in whom 
the existence of a tumour, imbedded in the left wall of the uterus, 
was ascertained soon after the occurrence of an apparently causeless 
miscarriage. Four other miscarriages have since successively oc- 
curred, and no other reason can be assigned for them tlian that 
which the uterine tumour suggests. 

But there are greater evils than either sterility or the premature 
termination of pregnancy, to which patients affected with fibrons 
tumours of the uterus are liable. The annals of medicine are fall 
of cases illustrating the dangerous character of this complication, 
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which may expose the patient to one or all of three different perils. 
The tumour may mechanically prevent the passage of the child 
through the pelvis, and may thus even necessitate the performance 
of the CdBsarean section. It may interfere with the eflScient con- 
traction of the uterus after the expulsion of the placenta, and thus 
expose the patient to hemorrhage which it will be very difficult to 
control. Or, lastly, it may interfere with the processes of involu- 
tion of the womb after delivery, and may either itself undergo a 
morbid softening and disintegration, or may be the occasion, either 
in connection with inflammation of its own substance and of that of 
the womb, or independently of them, of peritonitis always danger- 
ous, too often fatal. 

While I believe the risk of any of these untoward occurrences 
complicating labour to be very real and very serious, it is neverthe- 
less my impression that the danger has been overstated by some 
writers of very deserved reputation. There can be no doubt but 
that the peril depends in great measure on the intimacy of the rela- 
tions between the tumour and the uterine substance ; and that those 
pediculated outgrowths which spring from the peritoneal surface of 
the uterus are of no great moment except in so far as by their size 
"or position they encroach on the pelvic cavity, and interfere with 
the passage of the child. I know three women, one of whom has 
given birth to one child, the others to several, from the fundus of 
whose uterus there springs a tumour having all the characters of a 
fibrous outgrowth ; and yet, with the exception of some disposition 
to hemorrhage in two of the cases (and that indeed by no means 
difficult to restrain), labour and its consequences have been uninter- 
rupted by any untoward occurrence. Even in other cases, the ex- 
ceptions to an unfavourable issue are far too numerous to warrant us 
in admitting the disposition to disintegration and softening or sup- 
puration of the tumour, to be as invariable an attendant on advanced 
pregnancy as some writers suppose. My own experience, too, leads 
me to connect the fatal issue, when it does take place, more with 
peritoneal inflammation than with any constant change in the sub- 
stance of the tumour; while lastly, it is not to be forgotten that the 
softening and disintegration of fibrous tumours, when they occur in 
the unimpregnated condition, are not attended by any formidable 
symptoms.^ 

The bearing of these facts on the question of the induction of 
premature labour in pregnancy, complicated with fibrous tumours of 
the uterus, must be reserved till after I have said what little there 
may be to tell you with reference to the general treatment of the 
disease. 

' With reference to this subject, and the practical question connected with it, the 
reader may consult Puchelt, De tumoHhus in pelvi partum impedientibuSf 8yo., Heidel- 
bergSB, 1840, cap. i. ii. v. pp. 68, 66, 104 ; Ash well, Guy^s Hospital Reports^ vol. i. p. 
800; Lever, ibid., vol. vii. pp. 98-103 ; and some remarks by Dr. Simpson, which first 
appeared in the Edinburgh Monthly Journal, August, 1847, and are republished at p. 
888 of YoL 1. of his collected Obstetric Works, 8vo., Edinburgh, 1855. 
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LECTURE XVII. 

UTERINE TUMOURS AND OUTGROWTHS. 

Fibrous Tumours. Treatment. Precautionary measures to retard their growth; 
management of menstrual periods, and palliative treatment. Alleged specifics, 
iodine, bromine, the waters of Ereuznach. Surgical proceedings; great haxard 
attending them. Sources of danger, and management of pregnancy and lahonr 
complicated with fibrous tumours. 

Fibrous Polypi ; their structure, vascular supply, and source of hemorrhage whieh 
attends them. Their symptoms. Operations for their removal; comparative 
merits of ligature and excision. Management of labour complicated vnth poIypoB. 

Fatty Tumours op Uterus. 

Tubercular Degeneration or Uterus. Its characters, seat of the disease, and 
connection with general tuberculosis. 

We now come last of all to the consideration of the treatment of 
fibrous tumours of the uterus. The treatment, indeed, of an irre- 
mediable disease may seem to require but brief notice, and to pre- 
sent but slender interest to the student of medicine. But, in fact, 
it is not so. There are as large opportunities for skill in palliating 
the irremediable ill, as in curing the sickness which gives tne widest 
scope for the healing art to show itself most sovereign ; and there 
are occasions, too, far more numerous, for the exercise of all those 
sweet charities of life which render our profession in its right ex- 
ercise so unalloyed a blessing to mankind. Hereafter I shall have 
to plead the same reasons for begging your most heedful attention 
to the management of cancer, and of other ailments more hopeless, 
more constantly, more quickly fatal, than that which we are now 
studying. I urge them on you now, however, because there is a 
not unnatural disposition on the part of the student and the young 
practitioner to fix their attention on the great diseases which admit 
of great remedies, and to pass almost unnoticed the slow, wearing 
ailments, in which each day's suffering is like that of the day before; 
with no prospect indeed of return to health, but with a decline so 
tardy, marked by so few events, that the shadow on the dial seems 
scarcely to go down at all. 

Fortunately, in the present case, the disease often has pauses in 
its course, which, though uncertain alike in their occurrence and 
their duration, are yet frequent enough to lend a little brightness 
to the patient's prospects. These, too, are still further cheered by 
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the rare accident of a perfect recovery being now and then brought 
about by nature's hands ; while concerning it we can predicate so 
little, that every patient may, with almost equal reason, hope that 
she herself will prove the happy exception to the general rule. 

We have already seen enough of the conditions which favour the 
development and growth of fibrous tumours, to be able to infer the 
nature of those precautions by which their increase may be retarded. 
We find their growth to be more rapid, and their symptoms gene- 
rally to be more formidable, during the years of sexual activity, 
than after the time when those functions have ceased ; while preg- 
nancy and its consequences are not only attended by certain posi- 
tive dangers, but appear to be accompanied by a greatly accelerated 
rate of increase of the disease. Hence it may be regarded as a 
fortunate circumstance when the symptoms of this affection come 
on comparatively late in life, and we then venture to hold out to our 
patient the expectation of amendment taking place when menstrua- 
tion ceases. Hence, too, a more encouraging prognosis may usually 
be expressed in the case of an unmarried woman, or of a widow, 
than of one who is still cohabiting with her husband. Apart indeed 
from the occurrence of pregnancy, there can be no doubt but that 
mere sexual intercourse is injurious to patients with fibrous tumour, 
and that the congestion of the uterus and pelvic viscera, and the 
increased vitality of the sexual organs which the act induces, favour 
its increase. If then your patient be a married woman, it is your 
duty to acquaint her with this fact ; it is not generally your duty 
to do more ; for often there are complicated questions both moral 
and physical involved, which you must not ignore, but into which, 
unasked, you have no right to intrude. 

But, while you must to a great extent leave this matter to be 
settled by your patient, there are some other points concerning 
which your advice cannot be out of place. Independent of the risks 
of hemorrhage which attend it, the menstrual period is always un- 
favourable to this class of patients, and the more quietly you can 
enoceed in conducting them through it the better. Absolute rest 
through the whole of each period is of great importance ; while, if 
much hemorrhage or severe pain accompanies it, the patient should 
remain in her bed for the first forty-eight hours, and should not 
move further than to her sofa during the whole of its continuance. 
If it sets in with severe pain associated, as is usually the case, with 
abdominal tenderness, a few leeches over the hypogastrium, or the 
tender part of the tumour as felt through the abdomen, will often 
be of service, but the caution which I have already given as to the 
inexpediency of leeching the uterus just before the commencement 
of a menstrual period, holds good in this case. Both the pain and 
also the hemorrhage are often much lessened, not only by keeping 
the bowels acting with regularity at all times, but also by giving an 
aperient just before the discharge commences. If menstruation 
should be very excessive, the case must be treated just like any 
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Other case of menorrhagia, and, in anticipation of profuse loss of 
blood, astringents may be employed from the very first day of the 
discharge appearing. Not infrequently there is a disposition to 
intercurrent hemorrhage between the periods, which may, in many 
instances, be warded off by complete rest at the time, by the avoid- 
ance of all stimulants, by salines and sedatives, such as the citrate 
of potash with tincture of henbane, and by the application of a few 
leeches to the abdomen, if the threatenings of loss of blood are ac- 
companied with much pain. I do not think that, in cases of fibrous 
tumour of the uterus, very much is gained by the application of the 
leeches directly to the womb itself, though in simple hypertrophy 
of the organ that constitutes our most eiBcient mode of treatment. 
Sometimes, however, when menstruation is scanty, and, as is then 
generally the case, painful ; or when there is much uterine tender- 
ness, and a puffy or indurated condition of the cervix, much is ob- 
tained by this measure. I believe, however, that then it is the 
general state of the uterus, rather than the tumour of the organ, 
which is benefited. Much standing, much exertion, and especially, 
much walking, are all objectionable, for all tend to produce and to 
keep up a congested state of the pelvic viscera. If these, however, 
be interdicted, and the patient be thereby condemned to a sedentary 
life, it is obvious that to maintain her health she must adopt a mild, 
unstimulating diet, that she must live more simply, even more ab- 
stemiously than before. On the degree to which you can command 
your patient's confidence, and can induce her to adopt this some- 
what self-denying kind of life, and on the extent to which she has 
fortitude to persevere in it month after month, even year after year, 
will depend the measure of her health, her comfort, and her powers 
of usefulness. 

It would profit but little to repeat all that has been said before 
when treating of dysmenorrhoea and of excessive menstruation; for 
the rules then given and the remedies then suggested apply equally 
to the mitigation of pain or the suppression of bleeding when de- 
pendent on fibrous tumour. It may not, however, be superfluous to 
add that the steady observance of the hygienic rules which I have 
laid down, is of more importance than the mere use of medicines 
for the permanent mitigation of either of these symptoms. 

But it may be asked whether there is no remedy that exerts a 
specific influence on the growth of these tumours — none by which 
we can obtain their absorption, or, at least, feel sure of putting a 
stop to their growth ? I very much fear that no such remedy exists, 
or, at least, has been at present discovered. Mercurial preparations 
most certainly have no such influence ; and the alleged powers of 
iodine seem to have been very much overrated, for in a very large 
proportion of the instances in which it has been perseveringly em- 
ployed, no eff^ect whatever has appeared to follow its administration. 
The disintegration of the tumours, and their expulsion, have never 
in my experience succeeded the continued use of preparations of 



USB OF IODINE. 287 

iodine, but have taken place unexpectedly, and independent of any 
assignable cause. Still it is my belief that the rapid increase of 
these growths is sometimes restrained by this agent, and I am there- 
fore accustomed to employ it as our best, though but an uncertain 
remedy. To gain anything by it, however, it has seemed to me 
essential that its use should be continued for many months ; and, in 
order to this, the patient must be brought very gradually under its 
influence, since large or frequently repeated doses often disorder 
the digestion, occasion sleeplessness, or produce a febrile condition, 
which compels the discontinuance of the medicine. I seldom give 
more than one grain of the iodide of potass with twenty minims of 
the syrup of iodide of iron, twice a day, and though in addition I 
generally recommend the inunction of an iodine ointment over the 
tumour, yet this is rather as an additional means of impregnating 
the system with iodine than on account of any marked local influ- 
ence which its employment in this manner has seemed to me to 
exert. The introduction into the vagina of balls of iodine ointment, 
for the sake of the supposed local action of the remedy on the 
tumour, does not appear to me to have evidence in its favor sufficient 
to counterbalance the obvious disadvantages attendant on constant 
local medication of the womb, and the daily introduction of irritants 
into the vagina. The same kind of objection, with the additional 
drawbacks attendant on the proved inefficacy of mercurials, attaches 
to the local use of the unguentum hydrargyri, and its injection, as 
has been recommended, into the cavity of the womb. 

The bromide of potassium has been spoken of as of superior effi- 
cacy to the salts of iodine ; but the evidence on the subject is of 
that vague kind on which the temporary reputation of so many 
remedies in chronic diseases is founded ; and I have no adequate 
personal experience on the subiect. The mineral waters of Kreuz- 
nach, in Gemahy,' however, which contain both iodine and bromine, 
have acquired, and apparently with justice, considerable reputation 
for the special influence which they exert over enlargements and 

* Dr. Sutro, in his work on the German Mineral Waters, London, 1861, gives, at 
page 256, the following result of an analysis by Professor Lowig, of Zurich, of the 
contents of sixteen ounces of the water: — 

72.88 chloride of sodium 
18.38 " calcium 

4.07 ** magnesium 

0.62 " potassium 

0.61 <* lithium 

0.27 bromide of magnesium 

0.08 iodide " 

1.69 carbonate of lime 

0.01 " baryta 

0.10 magnesia 

0.16 oxide of iron 

0.02 phosphate of alumina 

0.12 siUca 

94.02 
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fibrous tamours of the uterus. These waters are both taken inter- 
nally, and are also used in the form of baths or hip-baths composed 
of the mother lye^ or liquid, which remains after evaporation of the 
water (and which contains from seventeen to twenty-six grains of 
iodine in every sixteen ounces^), diluted to various degrees of 
strength, and employed for a period of from fifteen to forty-five 
minutes every day. Now it is an extremely difScult matter to 
judge in cases of this description how far the patient's recovery is 
due to the supposed great remedy, how far to those subsidiary mea- 
sures which I have already referred to as of such great moment, 
and which are never likely to be so strictly attended to as when a 
person leaves her home in search of health, and places herself for 
some months under the care, not of an ordinary practitioner, but of 
one who seems to preside as a sort of genius of the place over the 
wonder-working spring. It seems, too, from the statement of Dr. 
Prieger himself,* a gentleman who practises at Kreuznach with well 
merited reputation, and who first brought its waters into general 
notice, that by far the greater proportion of recoveries occur in 
cases of simple hypertrophy of the uterus, and not of fibrous 
tumours of the organ. But to what extent soever these facts may 
be fairly regarded as real drawbacks from the value of the Kreuz- 
nach waters, they are still a valuable remedy, and deserve a trial in 
every instance where the patient's means admit of it. Fortunately, 
too, the Kreuznach waters can be imported into this country with- 
out any very serious impairment of their virtues, so that a fair trial 
of them may be made without any considerable expense. 

If medicine, however, is so slow, and confessedly so uncertain in 
its action upon these growths, are they, you may inquire, equally 
beyond the reach of surgical interference ? Such of them as spring 
from a distinct pedicle, and hang down into or beyond the uterine 
cavity, admit of removal either by the knife or the ligature ; and 
concerning these fibrous polypi I shall have something to say pre- 
sently. The non-pediculated growths, with the study of which we 
are now occupied, and those pedunculated tumours which spring from 
the outer surface of the uterus, are almost or altogether beyond our 
reach. A few cases are on record in which the Ibdomen las been 
laid open, and in which the extirpation of a fibrous tumour from the 
outer surface of the uterus has been attempted, and even actually 
accomplished. In most of these cases the operation was undertaken 
with the impression that the tumour was ovarian, and in all instances 
but one, which is reported by an American surgeon. Dr. Atlee, its 
completion was followed by tne patient's death. It is a proceeding 
to be altogether deprecated, difficult to accomplish, almost certainly 
fatal if concluded, surrounded by dangers which wisdom cannot 
foresee, nor skill avert. 

* As stated by Dr. Engelmann, The Baths of Kreuznach^ 8vo., Frankfort, 1862, p. 
6, note. 

* MonaUehriftf, OeburUkunde, vol. i., March, 1858, p. 197. 
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It would perhaps not be right to pass quite so sweeping a con- 
demnation on another operation which, since its first performance 
by M. Amussat, has had a few imitators, and which consists in the 
enucleation of fibrous tumours of the uterine walls by an incision 
made through the os uteri, or the lower segment of the womb. No 
one can have noticed the extremely loose connection between the 
uterus and fibrous tumours imbedded in its substance, without the 
feasibility of an operation for their removal occurring to his mind, 
and it was suggested, on theoretical grounds, by M. Yelpeau, some 
years before the idea was put in practice in 1840 by M. Amussat. 
The results of it, however, are by no means encouraging, for I find 
a total of eight deaths to four or five recoveries.* If now to the 
published mortality we make some addition for suppressed, or, at 
least, non-reported cases, we arrive at a result which compels us to 
class the operation among the most hazardous in surgery. These 
risks, too, be it observed, are incurred not in the case of a disease 
surely and rapidly destroying life, but of one that runs a slow course, 
that often comes to a standstill of its own accord, and that almost 
always affords a prospect of months or years of valetudinarianism 
indeed, but still of life, which the operation may cut short in a few 
days. Success, on the other hand, by no means necessarily frees 
the patient from her ills, for fibrous tumours are but seldom solitary, 
and the removal of one may but serve to bring to light the existence 
of another beyond the reach of surgical interference. 

In the performance of the operation itself, the main difficulties 

^ The foUowing references include aU the cases with which I am acquainted where 
this operation has been performed. 

Successful cases — 

By Amussat .... 2 cases, reported in full in Examinateur MSdicaU, Feb., 1848. 

** Pancoast .... 1 case, *< Boston Med. Journal^ Oct. 9, 1844. 

.« Maisonneuve . . 1 ** " Bulletin de VAcadimie de MSdecinej xiv. 272. 

" Teale, of Leeds, 1 " ** Braithwaite's Retrospect, xxviii. p. 383, 

from Medical Times, Aug. 20, 1868. It is open to question whether this case should 
be included among the number, since the presence of a sort of pedicle facilitated the 
operation, and removed it, at any rate in a measure, from the category of cases of 
enucleation of the tumour. 

Fatal cases — 

Beyer . .' . 1 case, Bevue Midicale, March, 1845, patient died in six days. 

B^rard ... 2 cases, BuU, de la Soeiiti Anatomique, 1842, p. 82, died in three 
weeks. 

Jaijavay . . 2 cases, Des operations aux corps fibreux de Vuterus, These de Coneours, 
Paris, 1850, died in two days. 

Maisonneuve 1 case, Gaz. des ffOpitaux, December 10, 1849, died in one month. 

Chiari ... 1 " CUnik der Oeburtshiilfe, &c., p. 408, died in thirty-six days. 

Simpson . . 1 ** Ed. Monthly Journal, March, 1848, and repubUshed in the 
Obstetric Memoirs, p. 118, died in six days. 

This is, I believe, the only fatal case of Dr. Simpson's published. Dr. Ameth, of 
Vienna, however, in his Impressions of a Journey, published in the Wiener Zeitschrift, 
viii. 8, 1852, and Schmidt, vol. Ixxv. p. 323, say that Dr. Simpson had had four cases, 
three of which terminated fatally; and that he therefore dissuaded from the per- 
formance of the operation. It is to be regretted that Dr. Simpson's Obstetric Memoirs 
have had so little of his supervision as to contain no account of those failures in this 
or in other cases, which no skill can prevent, which are known to have modified his 
own practice, and which might afford lessons so well worth learning to others. 
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seem to arise from the size of the tumours, the inadequate space 
aJForded by the opening of the os uteri, and the extreme thinness of 
the uterine parietes, which necessitates the most cautious manipula- 
tion, lest the peritoneal cavity should be opened in the endeavour to 
extract the tumour. It must, indeed, be impossible for any one to 
read the particulars of operations such as those of Amussat and 
Boyer, where the patient was more than two hours under the hands 
of the surgeon; or of that of Maisonneuve, in which the hemor- 
rhage that immediately followed it was very alarming, without feel- 
ing much hesitation as to the propriety of exposing a person to so 
great a risk for advantages so uncertain. Nor, indeed, is the im- 
mediate danger that which alone has to be encountered, for the 
supervention of inflammation afterwards is very far from unusual, 
and both of Amussat's patients, and one of Maisonneuve's, though 
they eventually recovered, were very ill for a time from this cause. 

One exception, however, ought perhaps to be made to the rule 
which pronounces the operation on non-pediculated growths to be 
generally inexpedient, and that is in cases where a portion of the 
tumour, having already widely dilated the os uteri, has passed be- 
yond it into the vagina. The operation here would seem to stand 
on much the same footing with operations on pedunculated tumours 
or polypi ; and the details of the case in which Dr. Pancoast re- 
moved a tumour with success, or of that more recently reported by 
Mr. Teale, of Leeds, appear to bear out the correctness of a sup- 
position which has all theoretical probabilities in its favor. 

In conclusion, and before taking leave of the subject of fibrous 
tumours, a few remarks must be made on the management of cases 
in which they occur as complications of pregnancy or labour. It 
happens occasionally, as in a case which, some years since, came 
under my own observation, that the pelvic cavity is found at the 
commencement of labour occupied by a large and firm tumour, the 
existence of which had not been betrayed previously by any symp- 
toms whatever of uterine disease. In some of these cases, the 
Caesarean section has been performed, but I am not acquainted with 
any instance where a favourable result has followed the operation 
when rendered necessary by uterine tumour. The presence of the 
growth both interferes with the due contraction of the womb, and 
thus exposes the patient to great risk of hemorrhage ; while, even if 
this danger be surmounted, the hazard of inflammation of the uterus 
and peritoneum is one from which there seems to be no escape • 
Unfortunately the cases are but very few in which extirpation of the 
tumour is possible ; for, in comparison with any operation by which 
the peritoneal cavity is laid open, that would seem to be far less 
hazardous. The successful removal of polypi during labour, and the 
extirpation of large fibrous tumours of the pelvic walls,^ encourage 

> As in the remarkable case related by the late Professor Bams, of Glasgow, in his 
Midvnfery, eighth edition, 8yo, London, 1832, p. 33. 
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to such a proceeding ; but the oply instance with which I am ac- 
quainted of the actual enucleation of a fibrous tumour from the 
uterus itself during labour, is related by M. Danyau/ His patient 
was thirty years old, had given birth to three children after easy 
labours, and had reached the end of her fourth pregnancy, though 
slight hemorrhage had been going on for three weeks. Forty hours 
after the escape of the liquor amnii, a foot of the child was felt 
presenting, while the pelvic cavity was almost completely filled by a 
tumour which seemed to be formed by the thickened posterior lip of 
the uterus, and which did not leave a space of above three-quarters 
of an inch to an inch and a quarter between itself and the sym- 
physis pubis. The child having been ascertained to be dead, and 
no question therefore arising as to the performance of the Caesarean 
section, M. Danyau, having consulted with Professor Dubois, carried 
a bistoury on two fingers of his left hand through the os uteri, which 
was open to the size of the top of a small wine-glass, made a longi- 
tudinal incision through the anterior and upper part of the tumour, 
and then succeeded with two fingers of the right hand in shelling it 
out of the uterus and removing it from the pelvis. The tumour 
weighed twenty ounces seven drachms, its longest diameter was five 
inches and three-quarters, its shape conical, with the apex down- 
wards. The extraction of the child was easily accomplished after 
the removal of the tumour, and the patient recovered without any 
bad symptoms, though a considerable quantity of venous blood es- 
caped at the commencement of the operation, when the tumour was 
first cut into. 

In all cases, however, where it is practicable, operations on the 
parturient uterus are to be avoided, and the first thing to ascertain 
with reference to any tumour is whether it admits of being moved 
out of the pelvic cavity, since, if that can be done, it is obviously 
attended with the least possible hazard. In my own case it was 
readily accomplished ; and there can be little doubt but. that the 
same proceeding would have been successful in the case well de- 
scribed and delineated by Dr. Etlinger,^ in which Professor Kilian, 
of Bonn, performed the Caesarean section on a patient whose pelvis 
was occupied by a fibrous tumour that grew by a rather broad pe- 
duncle from the posterior surface of the womb. This person died 
forty-eight hours after the operation from the effects of the hemor- 
rhage which attended it. My patient survived till the sixth day, 
and I cannot but attribute her death to an attempt which was made 
(injudiciously on my part), to puncture it before trying to carry it 
above the pelvic brim. There was no general peritonitis, but the 
wound in the tumour was gaping widely ; the tissue above it was of 
a black colour, and discoloration extended thence inwards towards 

' Gaz. dea Hdpitaux, No. xlii., 1851 ; and Schmidt's Jakrbiicher, vol. Ixxi., August, 
1851, p. 190. 

' Etiinger, Observationes Obstetricias, 4to., Bonnse, 1854, see pp. 50-58, and plates 
L and ii. 
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the centre of the tumoar. The dark portion of the tumour was 
softened, but the rest of it was oi a vivid red colour, and neither it 
nor the other tumour, which was about the same size, namely, that 
of the head of a foetus at seven months, presented any trace of that 
general softening and disintegration which have been alleged to 
occur in these growths after delivery. The intestines in the left 
iliac fossa were matted together by recent lymph, and about four 
inches of them, just where they lay in contact with the punctured 
tumour, were much congested, quite rotten, and their posterior part 
was converted into a large greenish-black slough. This slough cor- 
responded to a large slough on the outer and upper part of the 
punctured tumour. The other tumour was of a rose tint; the 
uterus, which presented some half dozen small tumours about the 
size of peas, on its surface, was, in other respects, perfectly healthy. 
It seemed, in short, as if the puncture of the tumour had been the 
point of departure whence all the subsequent mischief proceeded. 

In all cases, then, the endeavour to carry the tumour out of reach 
should precede any attempt at reducing its bulk by puncture. In 
the event, however, of the former failing, the apparent solidity of 
the growth must not be taken as warrant sufScient for dispensing 
with the trocar, for a cyst, if very tense, either from the accumula- 
tion of fluid within, or from any very great pressure upon it from 
without, will often yield, even to the well practised finger, scarcely 
any sensation by which the nature of its contents can be suspected. 

Lastly, I am disposed to think that in almost all of these cases it 
will be preferable to turn the child rather than to make any attempt 
at extracting it with the forceps ; and even if the want of space be 
very great indeed, craniotomy, followed by turning (and littlethough 
it may be used in this country, I cannot refrain from adding the use 
of the cSphalotribe to break up the base of the skull), will, I doubt 
not, enable us to carry to a safe conclusion a case which at first ap- 
peared to offer no alternative but the performance of the Csesarean 
section. 

At the close of the last Lecture I stated my dissent from the 
opinion that there is a constant, or, at least, a general tendency on 
the part of these tumours to pass into a state of softening or disin- 
tegration during pregnai^cy. I do not, therefore, conceive that the 
induction of premature labour, and still more of abortion, simply 
because a fibrous tumour is connected with the uterus, is either ne- 
cessary or justifiable. The presence of a fibrous tumour so encroach- 
ing on the pelvic cavity as to render labour diflScult or dangerous, is 
of course an indication for the operation ; so, also, may perhaps be 
the experience of a previous delivery which had been followed by 
symptoms of uterine inflammation. The mischief, however, dates, 
I believe, in all instances, not from any particular epoch of preg- 
nancy, but from the expulsion of the ovum whenever that occurs, 
and the greatest hazard attendant upon labours at the full period is 
connected rather with the greater violence undergone by the uterus 
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and the tumour during the passage of the foetus in advanced than 
in early pregnancy. Each case, then, must be considered and 
treated on its own merits; the mere fact of a pregnant woman 
having a fibrous tumour of her uterus cannot be taken as a sufficient 
indication for the induction of abortion or of premature labour. 

It still remains for us to consider that variety of uterine fibrous 
tumour which grows from the inner surface of the womb, or which 
less frequently springing from either lip, hangs down by a stalk or 
pedicle into the cavity of the uterus, or into the canal of the vagina. 
The impropriety of the term Polypus, as applied to these solid 
growths, need not occupy us now ; it is sufficient that it has been 
universally adopted, and is so well understood, that no one will be 
misled by the incorrect terminology. 

In general structure these tumours are almost identical with those 
we have hitherto been studying ; the only important difierence per- 
haps being, that whereas the growth in all the former cases was 
distinct from the uterine tissue, even though imbedded in it, or pro- 
jecting from it, some polypi are positive outgrowths of uterine tissue, 
their texture and that of the womb itself being inextricably inter- 
woven.* Even in these instances, however, the substance of the 
growth is usually firmer, denser, and less vascular than that of the 
adjacent uterine wall; while, on the other hand, the pediculated 
fibrous tumour is generally, when growing from the interior of tho 
womb, more succulent and better supplied with blood than similar 
tumours whose position and relations are different. The pedicle of 
these tumours is composed of uterine substance mingled with more 
or less dense cellular tissue, and though generally single, is some- 
times formed by the coalescence of two or three bundles of fibres 
springing from diff'erent, though nearly adjacent, parts of the womb. 
A layer of uterine substance is continued from the pedicle for a 
varying distance along the tumour, sometimes investing it completely, 
at other times only in part, as the cup surrounds the acorn, or the 
calyx the petals of a flower. Besides this, the polypus is always 
covered by the mucous membrane of the uterus, which becomes 
firmer and denser than natural, both it and also the muscular fibre 
of the womb itself undergoing development somewhat in proportion 
to that of the tumour. The tumour can often be shelled out of its 
coverings just in the same manner as an ordinary fibrous tumour 
may be enucleated from its investment of dense cellular tissue ; but 
this is not invariably the case, and the connection between the sub- 
stance of the polypus and the membrane that surrounds it is now 
and then very intimate. The vascular supply, as already stated, is 
more abundant than that of other fibrous tumours, though it may 
generally be observed that neither the arterial trunks entering the 
tumour nor the veins leaving it are proportionate in size to what 

^ As in a preparation in the Museum of St. Bartholomew's Hospital, sketched and 
referred to by Paget, op, dt., vol. ii. p. 181, fig. 11. 



244 FIBROUS POLTPI: 

might be anticipated from the quantity of blood in its substance. 
Some part of its supply of blood also comes to the polypus through 
the mucous membrane by which it is invested, though even in this 
no considerable vessels are in general perceptible. This compara- 
tively small apparent supply of blood to these tumours, coupled with 
the fact that they always give rise to very profuse hemorrhage, while 
such hemorrhage is always arrested by a ligature applied round their 
pedicle, have contributed to form a problem in uterine pathology 
which, till within a recent date, received very conflicting and very 
unsatisfactory solutions. The profuse bleeding which is excited alike 
by non-pediculated fibrous tumours, and also by the very minute 
vascular polypi of the organ, seems to show that it is rather from 
the irritated mucous membrane of the uterus than from the surface 
of the tumour itself that the bleeding flows. The same fact, too, is 
further illustrated by facts such as the following. A woman, aged 
forty-six, was admitted under my care into St. Bartholomew's Hos- 
pital. She was a single woman, and, with the exception of a sense 
of weight at the lower part of the abdomen, since the cessation of 
her menses at the age of fdrty-three, had had good health till three 
weeks before she came under my notice. She was then suddenly 
attacked by profuse hemorrhage, and, at the same time, a tumour 
had partially forced its way through her vulva. The loss of blood 
had continued more or less since, and the patient, at her admission, 
seemed very much exhausted by it. This tumour, which, at its 
lower part, was already in a state of superficial slough, was a fibrous 
tumour, which measured seven inches in length by four in diameter 
at its widest part, and weighed one pound one ounce and a half^. It 
was connected by a small and short pedicle with the posterior lip of 
the uterus ; an arterial trunk, about the size of one of the digital 
arteries, seemed to be the source whence its supply of blood was 
derived ; though it presented an unusual degree of vascularity, and 
its lower part, which had projected beyond the vulva, and had been 
subjected to pressure, was so intensely congested as to have an 
almost apoplectic appearance. Now this large and vascular growth 
had gone on doubtless for years, increasing in size, and yet produc- 
ing no symptoms, giving rise to no hemorrhage, until, having par- 
tially escaped beyond the vulva, it began to drag upon the womb, to 
pull it downwards, and to irritate it, and then at once, from the 
womb itself, for there was no appearance of bleeding from any part 
of the surface of the tumour, sudden and most formidable hemor- 
rhage broke forth. The suspension of bleeding by the application 
of a ligature around the pedicle of a polypus, does not of necessity 
imply that the source whence the hemorrhage proceeded is thus 
mechanically shut ofi", but is also applicable on the supposition that 
the ligature interrupts the vital relations between the tumour and 
the womb, and thus renders the polypus a far less powerful excitant 
of the uterine mucous membrane than it was before. No stronger 
proof can be afforded of the difforence between a vital and a mere 
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mechanical stimulant of the uterus than is given by the comparative 
impunity with which, in many instances, the metallic stem of the 
uterine supporter is borne within the cavity of the ilbmb, as con- 
trasted with the almost irrestrainable hemorrhages which are often 
excited by even the smallest vascular polypi. 

Fibrous polypi are susceptible of the same kinds of changes as 
may take place in fibrous tumours elsewhere situated. . I am not 
aware, however, of their undergoing that atrophy which occasionally 
occurs in other fibrous tumours of the uterus, while calcareous de- 
posits in their substance are excessively rare. On the other hand, 
Doth oedema of their substance, and the extravasation of blood into 
their tissue, are far from being of unusual occurrence ; and when 
they have passed through the os uteri into the vagina, the membrane 
covering their lower surface not unfrequently becomes ulcerated, or 
passes even into a sloughing condition, which may extend to the ad- 
jacent substance of the growth. They do not, however, so far as I 
know, ever shell out completely from their investments as some other 
fibrous tumours now and then do, and when spontaneously detached 
and expelled, their natural cure is brought about by their pedicle 
giving away. 

Formed, as these polypi usually are, within the cavity of the uterus, 
their influence upon that organ seems to depend somewhat on the 
situation whence they spring. Thus if it arise low down in the cer- 
vical canal, the tumour soon grows beyond these limits, and hanging 
down into the vagina, may acquire a considerable size without exert- 
ing much influence on the womb itself, neither disturbing its func- 
tions nor producing any considerable hypertrophy of its tissue. On 
the other hand, those polypi, which are developed from some point 
high up in the womb, naturally remain within its cavity till they have 
accj[uired a considerable size, and thus gave rise to enlargement of 
the organ, and to thickening of its walls. There seem, however, to 
be considerable diversities between the relations which the polypus 
continues to bear in different cases to the organ within which it is 
developed. In the great majority of instances, before it has ac- 
quired the size of a small apple, the os uteri, against which the lower 
part of the polypus lies, gradually dilates to allow its passage, and 
the growth is then found hanging down into the vagina, its pedicle 
embraced, though but seldom tightly constringed, by the orifice of 
the womb. Sometimes, however, I know not why, this process is 
effected much less quickly ; the margins of the os uteri do not yield 
80 as to allow of the easy exit of the polypus, but violent uterine 
action is set up, and under efforts like those of labour, and which 
recur in paroxysms and then subside, and again recur after the lapse, 
perhaps, of many days, the polypus is literally born. It is usually 
under these violent throes that the womb, as was explained in a 
former Lecture,^ sometimes becomes literally inverted, or turned 

> See Lecture XIII. on Inyersion of the TJteras, p. 191. 
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inside out ; an accident which is brought about less by the mere 
mechanical action of the weight of the tumour than by the efforts 
which it excilbs in the muscular tissue of the womb. 

When once in the vagina, the growth of the polypus still goes on, 
and probably even more rapidly than before, since it is no longer 
subjected to the same degree of pressure as while it was within the 
uterus. For the most part, however, the symptoms to which it has 
given rise have been so serious as to lead to its early detection, and 
it is removed before it has acquired any very formidable dimensions.* 
If it be allowed to sojourn for any time in the vagina, that part of 
the tumour to which the air has access seldom fails to become ulcer- 
ated, while it is further by no means unusual for the adjacent sur- 
face of the vagina to become likewise inflamed and ulcerated, and for 
adhesion then to take place between the two. A similar occurrence 
happens occasionally, though much less often, between the tumour 
and the lining membrane of the uterus itself: and either of these 
accidents may make the diagnosis obscure, and must render all forms 
of operative interference unusually diflScult. 

The two grand symptoms oi polypus uteri are hemorrhage and 
leucorrhoea, symptoms which go on increasing in severity and con- 
tinuance until, if their cause were undiscovered or unremoved, they 
would at length exhaust and destroy the patient. At first, the 
seasons of menstruation are those when the hemorrhage takes place, 
the periods lasting longer, returning sooner, and being accompanied 
with a more profuse loss than was their wont, while abundant leucor- 
rhoea persists in their intervals. Then the periodicity of the hemor- 
rhage ceases, for its presence becomes general or constant, and it is 
at length found impossible to keep any account of when menstrua- 
tion last took place, or when it may next be expected. 

A constant sense of bearing down may be experienced, or some 
mechanical inconvenience or other, from the pressure of the polypus, 
if large, upon adjacent parts ; or expulsive efforts may sometimes 
occur, but they are by no means constant, and the last mentioned 
symptom in particular is met with only in a small minority of cases. 
It has been said that the escape of coagula of an annular shape, due 
to their being formed around the pedicle of the polypus, is characte- 
ristic of this affection. This, however, is one of those plausibilities 
which savour more of the study than of the bedside, and experience 
does not confirm the statement. The only rule, indeed, which I can 
give you as to the diagnosis of polypi is, that whenever hemorrhage, 
having taken place causelessly at one menstrual period, recurs 
equally without cause at the succeeding one, you should, on no ac- 
count, omit making a vaginal examination. The tumour projecting 

* I have already mentioned one case 'where the polypus weighed 1 lb. 1^ oi. An 
instance is related by Heyfelder, Studien im Oebiete der Heilunsaenschaftl 8vo Stutt- 
gart, 1888, vol. i. p. 269, of a polypus which weighed 1 lb. 3 oz. 7 dr. ; and numerous 
references are given by Meissner, op. cit., vol. i. p. 888, to cases of polypi of enormous 
dimensions. 
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through the os uteri, encircled by its lips, and passing up into its 
cavity, perhaps beyond the point to which your finger can reach, 
can scarcely be mistaken for anything else, except plrhaps for the 
inverted uterus, the distinctive characters of which I have already 
endeavoured to point out.* Neither, indeed, can the nature of those 
polypoid growths, which proceed from one or other lip of the uterus, 
be doubtful, since the os uteri will be perceptible either in front of 
the growth or behind it. 

In cases where the polypus has not yet passed through the os 
uteri, the diagnosis may be very difficult, for hemorrhage and leu- 
corrhoeal discharge are common to many uterine ailments, while the 
growth itself may not be sufficiently large to produce any marked 
increase in the size of the womb, still less to expand its lower seg- 
ment. In doubtful cases, the uterine sound is often of much service, 
since as by means of it we ascertain either that the uterine cavity 
exceeds its natural dimensions, or is limited to them, so the pre- 
sumption in favour of the presence of some tumour in the womb is 
either greatly strengthened or altogether refuted. Sometimes, how- 
ever, the introduction of the sound is very difficult, or, from its 
extremity impinging on the body of the tumour, is altogether im- 
possible ; while, even at the best, though the sound may raise our 
presumption of the existence of a polypus almost to a certainty, we 
are not thereby at all assisted towards its removal. The ingenuity 
of Professor Simpson,' however, has furnished us, in the sponge 
tent, with a means by which we can readily dilate the os uteri 
sufficiently to make a careful examination of the interior of the 
womb, and to perform any operation which the tumour may call for, 
almost as easily as if it had already descended into the vagina. 

This brings me, in conclusion, to consider the best means of re- 
moving these fibrous polypi of the uterus, for I will not waste your 
time in repeating again all the measures by which you must try for 
the moment to stanch the profuse hemorrhage to which these 
growths sometimes give rise. Now there are two different proceed- 
ings, each of which has been strenuously advocated by some persons, 
and equally ^trongly reprobated by others. One of these consists 
in strangulating the growth by means of a ligature, the other, in its 
excision with the scissors or some other cutting instrument. The 
apprehension of dangerous bleeding from the removal of polypi, to 
which mistaken anatomical views in a measure contributed, led to 
the adoption of the ligature in the first instance, and a general con- 
viction of its greater safety, still retains it in use among a large 
number of practitioners. On the other hand, it is objected against 
the ligature that its application is almost always tedious, often diffi- 
cult ; that while in the case of the small polypi, and of those with 

» See p. 189. 

* On the Detection, ^c, of Intra-uterme Polypi, in Md, Monthly Journal, Jan., 1860, 
and Obstetric Memoirs^ vol. i. p. 122. 



248 COMPARISON OF LIOATURB 

thin pedicles, its employment is soperfluons, its action, when the 
pedicle is thick, is both slow and uncertain, and it, of necessity, 
condemns th6^patient for days to all the discomforts arising from 
the decay of the strangulated tomonr. But farther, the operation 
is attended not merely by discomfort, hot also by positive danger, 
partly from the tissoe of the utems itself being almost unavoidably 
included in the ligature, partly from the risk of phlebitis being set 
up by the absorption of the putrid ddbris of the decaying polypus. 
That these dangers, too, are far from being imaginary, you may 
satisfy yourselves by visiting any of the anatomical museums of this 
metropolis, all of which I think you will find contain specimens of 
polypi partially detached, or of uteri from which the growth had 
been quite separated by ligature, but in which the supervention of 
inflammation had destroyed the patient. There is nothing, how- 
ever, that places the dangers of this operation in so strong a light 
as the. fact that out of twenty cases of removal of fibrous polypi by 
ligature, recorded by a most strenuous defender of that operation. 
Dr. R. Lee,' nine, or more than one in three, had a fatal result, a 
mortality more than double that of the operation of lithotomy, as 
high as that which occurs in placenta praevia, and higher than the 
mortality from malignant cholera. 

The reason alleged for the preference of the ligature to the ex- 
cision of polypi is the risk of hemorrhage attending the latter ope- 
ration. My own experience of eight cases of excision of fibrous 
polypi unattended either by hemorrhage or by any other untoward 
symptom, is too small to be of much weight ; but Yelpeaa' states 
that no instance of troublesome hemorrhage occurred to him in 
twenty cases in which he excised polypi ; Lisfranc^ states that he 
met with but two out of 165 cases ; and Dupuytren^ also but two 
out of nearly 200 ; while they all refer to instances of phlebitis, or 
of peritoneal inflammation leading to a fatal issue after the opera- 
tion by ligature. There are, indeed, a few cases on record of in- 
flammatory symptoms succeeding to the excision of polypi^ just as 
there are a few in which dangerous hemorrhage has foUow^ their 
removal by ligature ; but I believe that on the whole tl\e advantages 
of the former operation greatly preponderate, that it is much easier, 
much more speedy, and much safer, and I can scarcely conceive of 
any case in which it will not be found the better proceeding. 

Considering the opinion which I entertain concerning the com- 
parative merits of the operation by ligature and that by excision, it 
can scarcely be expected that I should enter into any lengthened 
details with reference to the former mode of extirpating pcuypi, or 

» On Ovarian and UtervM Diattuet, f *cap 8to., London, 1858, Report iiL pp 178- 
227. The fatal eases are Nos. 8, J6, 21, 26. 80, 88, 41, i8. 47, and the simessfiiL 
Nos. 14, 16, 17, 18, 20, 28, 24, 27, 28, 82, 40, 42, 44, 46, 48, 49, 60. 

s M^i&xM OpSnOakrt^ t W. 2d ed. p. 891. 

> Ctimq^ CkkrwrgieaU tU ia PUii, t Ui. p. 210. 

« Schmidt, Jakrh,^ toI. ii. p. 90. 
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the different mstniments which have beea invented for the purpose. 
It may suflfice to say that on the whole Gooch's double canula, with 
the contrivance invented by Laundy, the instrument-maker in the 
Borough, for tightening the ligature, appears to me the most easy of 
application, and most generally suitable, though nothing can better 
illustrate the great diflficulty often experienced in tying polypi than 
the number of the instruments which have been devised with this 
end. 

The excision of polypi is very seldom indeed attended by much 
difficulty, or even by so much pain as to necessitate the use of 
chloroform, though, if the patient be nervous, there can be no pos- 
sible objection to its employment. The patient being placed on her 
back, with the feet resting on a stool, and the knees separated and 
firmly held apart by assistants, a pair of Museux hooks are to be 
carefully carried along the index finger of the left hand of the ope- 
rator as high as the pedicle of the tumour. They must then be 
carefully separated, two fingers of the left hand guarding their 
hooked extremities until they are sufficiently far apart to allow of 
the pedicle being seized by them firmly. If the polypus be but 
small, a single pair of hooks will suffice to hold it securely, and the 
polypus may now be steadily but gently drawn down beyond the 
external parts, or at any rate close to the vulva, when its stalk may 
be divided by a pair of stout, curved, probe-pointed scissors, similar 
to those which surgeons use in operations on the tongue. If, how- 
ever, the first pair of hooks be not fixed very firmly, or if the tumour 
be of considerable size, so as not. to yield to traction readily, it may 
be expedient to introduce a second or even a third pair of hooks 
before making any extractive efforts. In this case it is often conve- 
nient to introduce each hook and fix it separately, which is easily 
enough done by having the instrument made as my former colleague, 
Mr. Arnott, was accustomed, with the two halves separate, but 
capable of being united by a lock like that of the common midwifery 
forceps. Even when thus contrived, however, if the polypus be 
large, so as nearly to fill the vagina, a sharp hook cannot be carried 
high up so as to lay hold of its pedicle without a good deal of risk 
of getting entangled as it is passed, or of pricking the operator's 
fingers severely. A metal sheath which I have had made for cover- 
ing these hooks, and which can be immediately dislodged, as soon as 
they have been carried to the part of the tumour into which it is 
wished to fix them, very readily overcomes this difficulty. Steady 
traction seldom fails to bring the growth within reach of the scissors, 
though I have known it to be requisite to employ the midwifery 
forceps to bring a large polypus through the vulva. Lisfranc was 

* An elaborate critique of the di£ferent instruments for tying polypi is given by 
Eilian, Operatiorulehre f. Oeburithulfer^ 2d ed., Bonn., 1852, part ii. pp. 208-248. Dr. 
Gooch himself describes his own canula and its mode of application at pp. 269-265 of 
his work on the Diseases of Women so clearly that no better rules can be laid down for 
the use of the ligature. 
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accustomed, in cases where there was much diiSculty in dragging 
down the polypus, to fix the hooks into the Hps of the uterus, and 
then to miake traction directly on the womb itself. Neither this 
proceeding, however, nor that of incising the perineum, in cases 
where the large polypus could not pass the narrow vulva, and which 
has the authority of Dupuytren in support, seems to me expedient. 

The division of a large polypuis, and its extraction piecemeal, has 
been proved by experience to be unattended by any of those risks 
of hemorrhage which were once apprehended from the employment 
of cutting instruments in any way for the extirpation of these 
tumours ; while various practitioners have invented curved knives 
or cutting hooks for the division of the pedicle of polypi which could 
not be drawn down with facility. Thus M. Velpeau* employs a 
knife eight or ten inches in length, curved at its point, which is 
blunt, and has a cutting edge only on one side. With this instru- 
ment he divides the pedicle of the polypus, which is ke)>t on the 
stretch by an assistant grasping it with a pair of Museux hooks. 
A very ingenious, though perhaps rather complicaited knife, the 
blade of which is fixed at right angles with the handle, itiild is in- 
troduced defended by a sort of sheath, like that of a bistorie eachSf 
was invented and used in a case where the polypus was very large 
and its pedicle very thick and solid, by Dr. Herrich, of Rsitisbon,' 
while more lately Professor Simpson, of Edinburgh,^ has employed 
an instrument not unlike the sharp hook employed by midwifery 
practitioners for decapitating the foetus. The instrument sctems in 
his hands to have answered very well, though one might have feared 
that the sharp edge being on the same plane with the handle of the 
instrument, it would have cut too obliquely for the ready division of 
the pedicle. 

By whatever means a polypus is separated from the titerus (polypi 
of a malignant character of course excepted), the pedicle witheri^ 
and the growth is not reproduced. This fact, which was oMe re- 
garded as suggesting a problem of difficult solution, is not bard to 
understand, if we bear in mind that the pedicle is formed of uterine 
tissue. On the removal of the growth, the stimulus to hypertrophy 
of the uterus is withdrawn, the whole organ returns by that process 
of involution of which we see so many illustrations to its natural 
dimensions, while the pedicle of the polypus, having no long-er any 
office to perform, is completely removed. 

Other modes of getting rid of fibrous polypi have been occasionally 
resorted to, but it is scarcely necessary to do more than enumerate 
them. Torsion is but rarely applicable, for the pedicle is usually too 
thick and too firm to admit of the growth being thus removed. If 

» Bull, Oin. de ThSrapeutique, vol. xiv., Paris, 1838, p. 166, and Meissner, cp, eU,f 
vol. i. p. 864". 
• Ueber Gebarmutter Polypen und deren AwroUunff, 8vo., Regensburg, 1S46. 
» Ud. Monthly Journal, Jan., 1855, and Obstetric Works, vol. i. p. 150. 
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the polypus be small, and its stem slender, there can, however, be no 
objection to it, while it unq^uestionably has the great advantage of 
doing away almost completely with all risk of bleeding. The forcible 
tearing away or avulsion of the growth has nothing whatever to re- 
commend it ;. it is uncertain, painful, and hazardous. The destroying 
the vitality of the polypus by forcible compression, either of the 
whole mass^ or by an instrument strangulating its pedicle, as prac- 
tised by M^ Gensoul, of Lyons,^ appears open to all the objections 
that may be alleged against the ligature, without any compensating 
advantage. 

Some reference ought, perhaps, to be made to the occasional com- 
plication of pregnancy or labour with polypus of the uterus, before 
we take a final leave of this subject.' There seems to be good 
reason for believing that polypi participate in the general develop- 
ment of the uterus during pregnancy, and that a growth, previously 
very small, may attain to a very considerable size during gestation. 
They do not, however, in general, produce marked symptoms during 
pregnancy, nor do they tend to interfere with its natural progress. 
After the commencement of labour, their injurious effects become 
manifest, since they sometimes present a mechanical obstacle to the 
passage of the child, and, at other times, give rise to untoward con- 
sequences after its expulsion. Of these, one of the most frequent 
18 hemorrhage, the polypus within the uterine cavity interfering 
with the due contraction of the organ, just as the portion of ad- 
herent placenta does in cases of its disruption. The other risk is 
that of violent and uncontrollable uterine action being excited, and 
exhausting the patient by its severity and continuance, as, for 
instance, in the remarkable case related by Dr. Gooch,^ in which, 
after delivery, a polypus, weighing three pounds fifteen ounces, was 
expelled beyond the external parts, and the patient died while her 
medical attendants were still uncertain as to what her ailment was, 
and what should be done for her cure. 

In spite of these contingencies, however, the general rule, and 
one concerning the wisdom of which there can be no doubt, is not 
to meddle with a uterine polypus either in labour or after delivery, 
unless the symptoms are so serious as to leave us no alternative. 
The ground for this rule is furnished by the risk of hemorrhage if 
the polypus be excised, and of phlebitis from the absorption of de- 
caying animal matter if the growth be removed by ligature ; while 
the vascularity of the polypus, and probably its size, will rapidly 
diminish as the involution of the uterus goes on, and the whole organ 
becomes less and less susceptible as the date of delivery becomes 
more distant. 

> Nouveau Procidipour opirer let Polypes de Matrice, 8vo., Lyons, 1861, p. 11. 
' A very able essay on the subject, which will vei^^ well repay perusal, was pub- 
lished by Dc Oldham, in the Ouy*8 ffospital ReporUf 2d series, yol. it 
* On Diaecuee of Womerif &c., p. 281, case yii. 
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It IS, therefore, better during labour to extract the child, and 
afterwards to check hemorrhage, and by opiates to still any violent 
uterine efforts, if possible, rather than by attempting the immediate 
removal of the polypus, to expose the patient to hazards so serious 
and so dilBcult to obviate. If, however, interference became urgently 
necessary, I think that I should, even in these cases, prefer the ex- 
cision of the polypus with the present risk of hemorrhage, to the 
somewhat tardier, but, I apprehend, graver dangers attendant on 
the use of the ligature. 

And here I should close both this subject and the present Lecture, 
which has already reached beyond customary limits, but that there 
are two forms of uterine disease concerning which a word or two 
ought to be said before we pass to those cancerous diseases of the 
womb which constitute the most painfully important of all the ail- 
ments of the female sexual system. The two affections to which I 
will now briefly refer, are Fatty Tumour% of the Uteru9^ and Tuber- 
cular Degeneration of its Lining Membrane ; and both are of greater 
interest to the morbid anatomist than to the practical physician. 

I have seen no specimen of fatty uterine tumour, and am 
acquainted with but two instances of its occurrence. The patients 
in whom it was observed were of the respective ages of fifty and 
fifty-three ;^ the former of whom after suffering for eleven years from 
leucorrhoea, expelled from the vagina a tumour the size of the fist^ 
which was ascertained to be made up of fat, closely resembling 
cholesterine, though not quite identical with it. In the other case, 
the tumour, which was of the size of a child's head, projected be- 
yond the external parts, but was connected by a pedicle three 
fingers broad with the whole margin of the os uteri. It was re- 
moved by ligature, and the patient, who had suffered from monor- 
rhagia for a year previously, recovered. The tumour, which weighed 
three pounds and a half, is said to have been an ordinary fatty 
tumour, having an investment of dense cellular tissue, septa of which 
dipped down into its substance. The patient in the first case con- 
tinued, after the expulsion of the tumour, liable to periodical dis- 
charges of very offensive, slimy, watery fluid, in which were now 
and then small flat masses similar to the larger substance. The 
state of the cervix was quite natural, and I suppose that in this case 
the deposit of fat had taken place upon the friee surface of the dis- 
eased mucous membrane of the womb, and had by degrees accumu- 
lated in the cavity of the organ, until it stimulated its muscular 
fibres to contract upon and expel it. 

In strict propriety, tuhercular deposit in the uterus ought not, 
perhaps, to be noticed here, but should be referred to a separate 
category; but convenience may be allowed to overrule strictly 

' The oases are related by Dr. W. Busch, in MiiUer's Archiv., 1851, p. 358, and 
Dr. Seeger, in WUrtemb. ZeiUchr,, yol. v., 1852, and Schmidt's Jahrb,^ D6o , 1852, p. 
885. 
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scientific arrangement. It happens occasionally that on examining 
the uterus, although its exterior may appear quite healthy, and the 
canal of the cervix also be free from disease, the whole of its cavity 
is found occupied by a matter of a dirty yellow colour, closely re- 
sembling, both in its aspect and its consistence, the substance of a 
tubercular bronchial gland when just beginning to soften. This 
deposit is generally about an eighth of an inch in thickness, is easily 
scraped away with the back of the scalpel, but on its removal it is 
found that all trace of the lining of the uterus has disappeared too, 
or if anywhere a portion of it remains, that is seen to be opaque, 
more vascular than natural, and to present beneath it small yellow 
spots, looking like distinct tubercular deposits, which, in fact, they 
have been ascertained to be by careful microscopic examination. 
In cases where the disease is only beginning, the separate yellow 
deposits in the mucous membrane are alone apparent, while when 
the disease is far advanced (and it was so in the two instances which 
came under my own observation), not only is the mucous membrane 
completely destroyed, but the deposit encroaches on the substance 
of the womb, its cavity is enlarged by the abundance of the morbid 
substance, and its walls are thickened, changes that, in some in- 
stances, have been known to occur to a very considerable extent. 

In the great majority of cases the tubercular deposit does not 
extend beyond the cavity of the uterus, though sometimes a similar 
matter is found distending the Fallopian tubes, and tubercular de- 
generation of the ovaries sometimes coexists with the disease of the 
mterior of the womb. Either of these occurrences is, however, 
more frequent than the extension of the disease to the cervical 
canal, and Bokitansky^ denies that it ever appears there as a pri- 
mary deposit. Now and then, one sees in the living subject, on the 
surface of one or both lips of the uterus, deposits of a yellow 
colour, of the size of a split pea, or smaller, having altogether the 
appearance of small deposits of yellow tubercle, and which, on 
being pricked, give issue tp a small quantity of matter of the con- 
sistence of pus, or rather firmer, and having a granular appearance 
under the microscope. These deposits have been alleged to be 
tuberculous ; and the high authority of the late Professor Kiwisch* 
may be adduced in support of that opinion. I am familiar with the 
appearance, but am npt altogether convinced of its tuberculous cha- 
racter, and am rather inclined to consider it as due to hypertrophy of 
some of the Nabothian follicles, with obliteration of their orifices, 
and alteration of their contents. At any rate, though small slightly 
excavated ulcers are now and then left behind, I have never been 
able to trace any connection between this appearance and any form 
of destructive ulceration of the cervix. 

The disease seems to be always secondary to tubercular deposit 
elsewhere, and even then to be of rare occurrence, though, perhaps, 

•* Pathol. Anatomie, yol. iii. p. 660. * Op. dt., vol. i. p. 568. 
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less SO than it was believed to be by Louis,^ who did not estimate its 
frequency higher than one and a half per cent, of all cases of tuber- 
cle in general. M. Kiwisch' states that at Prague it was met with 
once in every forty cases, or, in other words, with a frequency of 
two and a half per cent., and I know of no other statistics bearing 
on the subject. 

The following table, deduced from data furnished by Kiwisch^ 
and a recent very painstaking writer on the subject, Dr. Geil,* fur- 
nishes some information not without its value. 
Tubercular deposit in the uterus was met with 

In 6 subjects between 10 and 20 years 
22 " " 20 — SO 

15 « " 30 — 40 

10 " " 40 — 50 

7 « « 50 _ 60 

6 " " 60 — 70 

2 " " 70 — 80 



u 
a 
a 
a 
u 



Total 68 

In forty-five of the cases collected by Dr. Geil, the seat of the 
affection is distinguished — 

Uterus alone affected 1 case 

^^ 3 . t 1 with affection of peritoneum . 19 cases 

ana tubes > ^i^t^^^^ u u , 12 « 

Uterus, tubes, and 1 in form of an aphthous process 2 " 
vagina ) " true tuberculous ulcers 1 case 

Tubes alone affected 8 cases 

Bight tube alone » • 2 ^^ 

Total 45 " 

Amenorrhoea or dysmenorrhoea, often associated with leuoorrhcdal 
discharges, are the at/mptoms which are ordinarily observed in con- 
nection with uterine tuberculosis. In them there is nothing pathog- 
nomonic of this special form of uterine disease, nor do they call for 
any particular mode of treatment. Indeed, if we bear in mind that 
tuberculous affections of the womb appear to be always secondary to 
extensive deposit of tubercle in other organs, we are led to the 
practical inference that, in cases where phthisical symptoms are 
present, there is every reason for interfering as little as possible for 
the removal of amenorrhoea, or other irregularities of the menstrual 
function, and especially for abstaining from much local treatment of 
any other uterine ailment that may occur. 

1 RScherches sur la Phthisis, 2d ed., Paris, 1884, p. 142. * Op. eil.^ p. 569. 

* In an inaugural dissertation, published at Erlangen in 1851, and of which an 
abstract is given in Scbmidf s Jahrbucher, March, 1852, p. 824. 
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LECTURE XVIII. 

MALIGNANT OR CANCEROUS DISEASES OP THE UTERUS. 

Hopelessness of the subject, bat importance of questions inyolved in its study ; erto- 

nepus opinion^ formerly held concerning it. 
Definition of Cai^ceb; its varietied. Scirrhns exttemelj rare; its anatomical cha^ 

racters. 
Medullary cancer ; its nature, mode of occurrence of ulceration, its i^pid progress ; 

abortive attempts at cure, and advance of the disease. Hypertrophy of uterus in 

its course ; changes in its walls ; its interior ; on its surface. Extension of disease 

to vagina and bladder. Exceptional eases ; cancer of body of uterus ; cancerous 

polypi. Alveolar cancer. 
Epithelial cancer ; its general characters ; its relation to medullary cancer ; essential 

identity with cauliflower excrescence. 
Ulcers of the os uteri ; the so-called tuberculous ulcer ; corroding uIomt. 
Frequency of secondary affections in cases of uterine cancer. 

In the study of the diseases which have hitherto engaged our at- 
tention, we have never entirely lost a sense of hopefulness. Either 
medicine might cure the ailment, or surgery might remove it ; or, at 
the very worst, so much might be done to retard its progress, and to 
alleviate the suflerings which it occasioned, that life was, in many 
instances, but little, if at all^ shortened ; was sometimes even scarcely 
embittered by its presence. 

In passing now, however, to the investigation of the malignant 
diseases of the womb, of cancer and its allied disorders, we shall 
find but few of those mitigating circumstances which lessen the 
darkness of the picture in the case of many other incurable affec- 
tions. Pain, often exceeding in intensity all that can be imagined 
as most intolerable, attended by accidents which render the sufferer 
most loathsome to herself and to those whom strong affection still 
gathers round her bed; the general health broken down by the 
action of the same poison as produces the local suffering, and all 
tending surely, swiftly, to a fatal issue, which skill cannot avert, 
from which it can scarcely take away its bitterest anguish ; such are 
the features in the picture which I must now call on you to contem- 
plate, and that not hurriedly, nor for a moment, but most carefully 
and deliberately, and in all its various aspects. 

There are^ indeed, many reasons which prevent our passing over 
the subject of uterine cancer (as we might be glad to do) with but a 
passing notice. The frequency of the disease forbids it, for scarcely 
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any age is free from its attack, while it is doubtful whether any 
other form of organic affection of the womb is met with so often, 
and it is certain that there is no other so fatal. The dread most 
naturally felt, lest this symptom or that symptom should portend 
the onset, or imply the existence of cancer, forbids it ; for we are 
called on over and over again to remove the apprehensions of women 
whose fears have been excited by some uterine ailment, perhaps of 
no great moment, but out of which they have shaped to their af- 
frighted fancies all the hideous features of an incurable, an almost 
unbearable, disease. Need I say, then, how much it imports that 
we should be able to remove such apprehensions when causeless, not 
by holding out vague hopes or uncertain expectations, but by posi- 
tive assurances, founded on large and accurate experience, and, as 
far as may be, on certain knowledge ? 

To those practitioners and writers, both English and foreign, who 
have taken the most active part in the study of the inflammatory 
affections of the neck of the womb, and whose investigations have 
led them (as some believe, and I confess myself to be of that num-^ 
ber), to an exaggerated estimate, both of their frequency and of 
their importance, we yet owe a debt of gratitude for the light which 
they have thrown on this disease, which outweighs many overstate- 
ments and cancels many errors. Cancer of the uterus used, before 
their time, to be described as a disease slow in progress, continuing 
in its first quiescent stage of scirrhus not only for months, but for 
years, and then, excited by one knows not what cause to activity, 
passing into the state of ulcerated carcinoma, and thus, at its close, 
quickly destroying the patient. It sufiSced, then, for the neck of 
the womb to be hard and painful, and somewhat enlarged, for the 
suspicion of malignant disease to be entertained, and for years of 
causeless anxiety to be entailed upon the patient. Such and such 
like were the results which followed from confounding the conse- 
quences of inflammation and of kindred processes, with the changes 
which the deposit of the elements of cancer brings about in the 
affected part. 

It is scarcely necessary to define cancer^ but if some definition 
must be adopted, I know of none better than Muller's :* " Those 
growths may be termed cancerous which destroy the natural struc- 
ture of all tissues, which are constitutional from their very com- 
mencement, or become so in the natural process of their develop- 
ment, and which, when once they have infected the constitution, if 
extirpated, invariably return, and conduct the person who is affected 
by them to inevitable destruction." Taking this definition, however, 
as, on the whole, the best that can be given, we must still bear in 
mind that morbid anatomy and chemical research have both, within 
the sixteen years that have passed since it was framed, tended to 
show great diversities between the different forms of carcinoma, and 

* On Cancer, &c., English Translation, Svo., London, 1840, p. 28. 
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to show also that many of those which affect the womb are local in 
their origin, and continue so through much of their progress ; and 
that, probably, if we could always discover the existence of the dis- 
ease early, we often need not despair of its cure. 

No form of carcinoma seems to be peculiar to the uterus, though 
they do not all occur with anything like the same frequency. Fun- 
ffoid or medullary carcinoma is by far the most common ; next in 
frequency may be classed the epithelial varieties of the disease, if 
indeed it be not more correct, as some men of high authority 
believe, to refer them to a separate category distinct from genuine 
cancer. Next to them, but divided by an interval which widens in 
exact proportion as fresh evidence is brought to bear on the subject, 
may. be classed scirrhus, or hard cancer ; while almost as rare, or, 
perhaps, even more uncommon, stands the colloid, or alveolar variety 
of the disease. 

The only attempt with which I am acquainted at a numerical 
estimate of the comparative frequency of scirrhuSf or hard cancer^ 
and other varieties of malignant disease of the womb, is the state- 
ment by the late Professor Kiwisch,* that about three of every ten 
oases of cancer of the womb are scirrhus. This estimate, however, 
in all probability much overrates the frequency of scirrhus ; and I 
cannot but think that many instances of firm medullary cancer have 
been regarded as scirrhus, and this not only by less competent 
observers, but even by Kiwisch himself. He goes on to say, '' that 
with the commencement of the softening of fibrous carcinoma, the 

{peculiar characters of the growth progressively disappear ; it grows 
ike medullary cancer, becomes more vascular, and is easily broken 
down; contains a pultaceous, brain-like substance, and the ulcer 
which forms upon it presents precisely the same external appearance 
and the same characters as those which result from the breaking 
down of medullary cancer." 

The great authority of Rokitansky* may further be adduced in 
support of the opinion that " fibrous cancer is of extreme rarity ;" 
while, on the other hand, "medullary carcinoma occurs with the 
greatest frequency." To say after this that I have not met with 
any example of genuine scirrhus of the uterus, considering how few 
comparatively are my opportunities for observation after death, may 
seem almost an idle impertinence. It is more to the purpose, how- 
ever, to add that my friend Mr. Paget informs me that he has not 
met with any instance of it, while any one who carefully examines 
the preparations in our anatomical museums will find that this dis- 
ease, once said to be so common, is in reality but seldom met with. 
It is perhaps not irrelevant to mention, that of a hundred and twenty 
cases of uterine cancer of which I have a record, the disease ap- 
peared, from an examination during the patient's life, to be of the 

> Op, eit., Tol. i. p. 618. 

* PathologUeke Anatomie, yol. ill. p. 660. 
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medullary kind in a hundred and eight, epithelial in ten, and colloid 
in two, while in not a single instance did I recognize the characters 
of scirrhus, though I have seen some cases of alleged scirrhus in 
which the history of the patient, and the result of long-continued 
observation, plainly showed the name to have been misapplied, and 
the enlargement and induration to be due to causes of a perfectly 
innocent kind. 

Before describing from my own somewhat scanty materials, the 
anatomy of uterine cancer, I will quote Rokitansky's description of 
the scirrhous variety of the disease, deduced, as he informs us, from 
a very few observations. He says :^ " On a careful examination, 
one may discover in the midst of the tissue of the portio vaginalis, 
another structure recognizable by the different shade of white of the 
fibres composing it, and which, though closely packed, intersect each 
other in every imaginable direction ; while the small interstices 
between them are filled by a transparent matter of a pale, yellowish- 
red, or grayish colour. This new structure is infiltrated into the 
uterine substance without any distinct limits ; extending further in 
one part than in another, and here and there heaped up in greater 
quantity, thus producing the enlargement of the portio vaginalis, 
the uneven nodulated character, and the well-known induration of 
its substance." 

In spite of differences on other points, all observers are agreed 
that the neck of the womb, or rather that part of it which projects 
into the vagina, the portio vaginalis, is the point at which cancer 
generally commences, and to which for a season it is confined. Its 
mode of commencement differs, according as the disease belongs to 
the epithelial or to the medullary form. In the first case, the 
papillae of the os uteri seem to be the point of departure of the evil, 
and a large, granular, sprouting outgrowth not unfrequently projects 
into the vagina, while still the subjacent tissue is but little involved. 
In the second case, the morbid deposit takes place in the substance 
of the part, enlarging, but thickening far more than lengthening it, 
increasing the size of the lips of the uterus, rendering them hard 
and tense, though still not without a certain elasticity, and at the 
same time irregular and nodulated ; while as they enlarge they 
usually gape, and leave the mouth -of the womb and the lower part 
of its cervical canal more widely open than in a state of health. 

On making an incision into the parts which have thus lost their 
ordinary characters, the place of the natural structure of the uterus 
is found to be more or less occupied by a white, firm, semi-trans- 
parent deposit, which in some parts seems infiltrated into the proper 
tissue of the womb, in others, has entirely taken its place. This 
deposit is always more abundant near the 'mucous surface of the 
organ than towards its outer wall ; and a thin layer of muscular 
substance may often be detected beneath the peritoneal investment 

' Loc. cit.f p. 560 
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of the uterus, even when the conversion of its tissues into cancerous 
structure has been most complete. 

It is very seldom that after death one finds nothing more than 
this substitution of cancerous deposit for the proper tissue of the 
womb. In the great majority of cases softening takes place, even 
while the part involved is but a comparatively small portion of the 
womb ; softening is soon followed by death of the mucous membrane 
of the OS uteri ; an ulcer forms, a ragged, uneven sore, with raised, 
irregular, hardened edges ; and a dirty putrilage covering its uneven 
surface, takes the place of the smooth but enlarged lips of the organ. 
Or, if the disease go on still further, the lips of the womb and its 
cervix are altogether destroyed, and a soft, dirty white flocculent 
substance covers the uneven, granular, and hardened surface, which 
alone marks their former situation. 

These ulcerations, when once formed, increase with great rapidity, 
a fact of which I have more than once seen remarkable illustrations. 
A patient, aged forty-nine years, was admitted under my care into 
St. Bartholomew's Hospital, whose symptoms consisted of hemor- 
rhage, at first profuse, afterwards occurring frequently and without 
cause, though in less abundance, and with it some pain in the back 
had of late been associated. The uterus was low down, quite mov- 
able in the pelvis, and not much enlarged. The posterior lip was 
thin and seemed healthy, the anterior was thick, hard, and nodulated, 
though the mucous membrane covering the surface of both appeared 
healthy under the speculum. Twelve days afterwards the examina- 
tion was repeated, and the advance of disease within this short time 
was very remarkable. The posterior lip was now no longer thin and 
natural, but thickened, puckered, and uneven, and the inner surface 
of the anterior lip was irregular as if from ulceration, while the in- 
troduction of the speculum showed the surface to be uneven, ragged, 
black, and bleeding. 

I have seen other similar cases, but none in which the occurrence 
of ulceration was so sudden, or its subsequent progress so rapid as 
in this instance. It is not easy to account for the occurrence of 
ulceration in all instances. Commonly it is preceded by softening 
of the morbid deposit, but this is by no means constant, for in the 
very instance which I have related, and in others, too, in which it 
has been possible to fix the date of the ulceration, and to trace its 
subsequent progress, the cancerous substance round the ulcer has 
been, and has still continued firm. Mere rapidity of growth, too, 
does not of itself produce ulceration, for some instances of rapidly 
growing medullary cancer of the womb excite our suspicion, and 
yet obscure our diagnosis by the absence of ulceration even up to a 
late period. All that we can venture to assert with reference to the 
subject is, that in all forms of cancer of the womb (with the excep- 
tion, perhaps, of that of its body), ulceration and the formation of 
an open sore take place sooner or later ; and further, that this 
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ulceration may occur in either of two ways,* either proceeding from 
within outwards, in which case it is preceded by softening of the 
cancerous tissues, or from without inwards ; the vitality of the in- 
vesting membrane of the uterine lips being destroyed first, just in 
the same way as the vitality of the skin is sometimes destroyed over 
a cancerous tumour of the breast. 

A few days often suffice to give to the ulceration the dimen- 
sions and even the depth which it may be found to retain for months 
subsequently. The patient, indeed, grows worse, the discharges 
continue, composed of pus from the ulcerated surface, fetid from the 
admixture with it of dead and decaying materials, tinged with blood 
from the giving way of some of the vessels distributed to the granu- 
lations, while every now and then abundant hemorrhages break forth, 
profuse enough, perhaps, to excite apprehensions even for the 
patient's present safety. If we examine, we find sprouting granu- 
lations or a positive fungous outgrowth from the surface, and then, 
after a time, the fungus disappears, the surface feels less uneven, 
the edges less unhealthy, and we can almost persuade ourselves that 
here and there a process of cicatrization has begun. And yet heal- 
ing does not take place. ^' The cancer sore does not heal, because 
its base, the cancer substance, is not cicatrix tissue, and conse- 
quently can form no scar, and the apparent scars which now and 
then form are never lasting. It does not heal, because the outgrowth 
is constantly going on ; it does not heal because no skinning takes 
place upon its surface ; and, lastly, it does not heal because the new- 
formed tissue speedily dies again. ''^ New formation and death of 
the newly-formed tissues go on in constant succession ; a series of 
abortive attempts at cure, such as prevent the rapid extension of 
the ulcer, such as cheer the patient with delusive hopes of recovery, 
such as sometimes mislead the unwary, even among members of our 
own profession ; and such as, I blush to say it, furnish the wretched 
charlatan with a fair pretext for the most despicable of all false- 
hoods ; for those with which, for his own behoof, the doctor dares 
to impose on the credulity of his patients. 

Slowly, however, though the disease may sometimes seem to 
advance, it yet does advance, cancerous deposits extending from the 
cervix into the substance of the body of the uterus ; the new-fbrmed 
tissues dying, and dying, on the whole, to a greater extent than they 
are reproduced, until at length the lips of the os are quite destroyec^ 
the portio vaginalis of the cervix is destroyed too, and a widely gap- 
ing opening, with thick, hard, and irregular edges, is all that is left 
to mark the point where the womb begins, and the canal leading to 
it ends. Often, though not invariably, a step preliminary to this 
occurrence, is the formation of adhesions between the lips of the ute- 
rus and the contiguous surfaces of the vagina. Sometimes these 

I See, with reference to this sabjeet, Paget, o/p. a<., toL iL p. 334. 

' Bmch, TJAtT die Diagnose der boeartigen OetchwUltte^ 8to., Mainx, 1847, p. 454. 
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adhesions are limited to one lip, often they involve both, and to them 
is in a great measure due that apparent shortening of the vagina 
which is very marked in many cases of uterine cancer, and which 
does not at all imply the previous occurrence of any descent of the 
-^^omb. In the softer kind of medullary cancer, in which this con- 
dition is met with most frequently, and in the greatest degree, the 
surface of the portio vaginalis and the walls of the vagina become 
sometimes so completely fused together that a mere thickened ring 
is all that indicates the situation of the mouth of the womb. Even 
this, at length, becomes indistinct, owing to the extension of the 
cancerous disease along the vaginal walls, and the finger at last dis- 
covers no distinction between the uterus and vagina, but finds only 
that the uneven walls of the canal end in a cavity filled with a dirty 
putrilage. 

It is almost needless to say that while disease advances thus at 
the lower part of the uterus, the rest of the organ is not left in a 
healthy state. If life is sufficiently prolonged, the deposit by degrees 
extends further and further upwards, till even as high as the liga- 
ments of the ovaries, or sometimes higher still, the walls of the organ 
are thickened by infiltration of canc(3rous matter, or are completely 
converted into it. This, however, is not the only cause of that 
enlargement of the whole uterus which is met with in almost every 
case of carcinoma. In other organs of the body, the advance of 
cancerous deposit, and the wasting and disappearance of the proper 
tissue of the part, go on simultaneously and in equal proportions. 
In the case of the uterus, however, that disposition to growth and 
development, of which we have seen so many illustrations, shows 
itself even during the progress of malignant disease. The walls 
thicken in parts which the cancer has not yet reached, for the 
increased afflux of blood brings with it an increased activity of 
growth; and even in those situations where the malignant deposit is 
abundant, there remains, up to a late period, a layer of muscular 
fibre bounding it externally; the product, as I imagine, of new 
formation, not simply the residue of the original parietes of the 
organ. 

But though the cancerous disease, either for the reason which I 
have assigned or on some other account, as yet inexplicable, seldom 
reaches to, and involves the external surface of the womb, its mucous 
lining has no such immunity from disease. Its condition, however, 
is very variable. Sometimes nothing more is apparent than a gene- 
ral and intense redness of the interior of the womb ; but much more 
frequently the uterine lining membrane is covered by a dark offen- 
sive secretion, and is beset here and there by small white deposits of 
cancer. If disease is more advanced, the mucous membrane is 
absent, at any rate, from the lower part of the uterine cavity, and 
the surface is uneven and granular, from the infiltration of cancer- 
ous deposit into the uterine tissue. On one occasion, too, I found 
the whole interior of the womb lined by a white membraniform layer 
18 
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of cancerotis deposit, beneath which its substance was irregular and 
granular, as if ulcerated. 

This partial destruction of its mucous lining, and this granular 
state of its interior, occasion that roughness which the finger so con- 
stantly perceives when introduced within the orifice of the cancerous 
womb. There is, however, besides, in many instances of uterine 
carcinoma, a distinct, polypoid, cancerous outgrowth, which springs 
from low down in the cavity of the womb, or from the upper part of 
its cervix, seldom attaining any considerable size, but varying from 
month to month, and usually disappearing altogether as ulceration 
advances, and as the uterine structure is, with its advance, more 
and more extensively destroyed. Besides these, which are usually 
but temporary phenomena, there are distinct malignant polypi, con- 
cerning which I must say mbre presently, but about which it may 
suflSce now to mention that they occur independently of disease of 
the OS or cervix uteri, though they too become almost invariably 
involved in the progress of the cancer. 

If now, from the substance of the womb and its interior, we pass 
to the study of the alterations which cancerous disease brings about 
on its external surface, we shall find occasion to notice many import- 
ant changes, though none, perhaps, so striking as those which we 
have already observed. Many circumstances concur to produce that 
firm fixing of the uterus in the pelvic cavity which is observable in 
almost every instance of carcinoma of the medullary kind, except 
in its very earliest stages. It is partly brought about by a chronic 
form of peritonitis, which is generally, though not constantly, limited 
to the parts in the immediate vicinity of the pelvis, and which glues 
the womb to the rectum and bladder. This, however, is not its only 
cause, but infiltration of cancerous matter between the uterus and 
adjacent parts, and between the folds of the broad ligament, tends 
to fix it in the pelvis, and to form it and the parts connected with it 
into one immovable mass. These deposits usually take place on the 
visceral surface of the peritoneum, and are. sometimes so extensive 
as to be the apparent occasion of a degree of wasting of the womb 
itself, which I have once or twice found in the midst of abundant 
medullary deposit, small and shrunken, and its outer surface rough, 
as if partially eroded or destroyed by the morbid structure. While 
these deposits are but inconsiderable, they may still be seen in small 
patches beneath the peritoneum ; but with their increase, the peri- 
toneum too becomes involved, and at length is undistinguishable in 
the midst of the large mass of cancerous disease, which conceals the 
uterus and its appendages from view. In cases where these deposits 
are most abundant, it is by no means unusual to find softened can- 
cerous matter in the pelvic cavity, or between the folds of the broad 
ligaments; while sometimes the intestines are matted together above 
the pelvic brim, so as to form the upper wall of an irregular cavity 
lined with cancerous matter, while now and then a real fecal abscess 
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is formed by the extension of the disease to the intestines, and their 
consequent perforation. 

More frequent than the actual destruction of the peritoneum by 
deposits of cancer beneath it, is the occurrence of numerous small 
masses of the same substance on its outer surface. These are some- 
times flat and sessile, like small tubercles, distributed over it ; at 
other times, they are connected with the serous membrane by a small 
and slender membranous pedicle, similar to that by which small 
fibrous outgrowths are not unfrequently attached to the fundus and 
adjacent parts of the womb. On two occasions, I have also found, 
in the midst of the cancerous substance which enveloped the uterus, 
serous cysts, of the size of a filbert, containing a rather deep straw- 
coloured, transparent serum, their walls thin, their outer surface free, 
their inner connected with the uterus itself by the interposition of 
a layer of cancerous substance of uncertain thickness. In one 
instance, five cysts were present, and the material which surrounded 
them, and which also had matted together the uterine appendages, 
was intermingled fat and cancer substance. In the other case, there 
was only one cyst, but it also was surrounded by a very abundant 
deposit of cancer. These cysts showed no sign of endogenous 
growth in their interior, but appeared to be simple serous cysts, such 
as sometimes form on the exterior of the uterus, independent of any 
other disease. I am, therefore, uncertain in what relation they 
stood to the cancerous deposits, whether in that of mere accidental 
complication, or whether the connection between the two was more 
intimate.^ 

Reference has already been made to the formation of adhesions 
between the uterine lips and the vaginal walls, and it is obvious 
enough that when this takes place the extension of disease to the 
substance of the vagina is almost sure to follow. It is matter of 
observation, however, that the anterior vaginal wall and the bladder 
are much more frequently involved by the advance of uterine cancer 
than are its posterior wall and the rectum. It has been attempted 
to explain this occurrence by the assumption that cancer oftener 
attacks the anterior than the posterior lip of the uterus ; but facts 
do not bear out this assertion, and my own experience, indeed, would 
rather lead me to the conclusion that cancer is oftener limited to the 
posterior, and that certainly the disease of the posterior lip is often 
further advanced than that of the anterior. The intimate connec- 
tion between the neck of the womb and the bladder, parts which are 
separated only by the intervention of a fold of the pelvic fascia, 
while posteriorly the peritoneum descends even below the level of the 

1 In all the oases of serous oysts of the uterus described by Huguier in his very 
yaluable Essay in vol. i. of the Mimoirea de PAcadSmie de Chirurgie, chap. ii. pp. 295-- 
826, and Plates IV. and V., the cysts were sub-peritoneal. Those which I obserred 
in the two cases above described, were similar to the cysts delineated by Boivin and 
Duges in Plates XIV. and XXXIII., Fig. 1, of their Atlas, but of which they give no 
particular description. 
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commencement of the portio vaginalis, accounts much more satisfac- 
torily for the more speedy infiltration of cancerous matter into parts 
contiguous with the front than with the back of the organ, and con- 
sequently for the frequency of vesico- vaginal fistula, and the compar- 
ative rarity of communication between the vagina and rectum. 

Though perhaps not strictly in place, it will yet be convenient to 
add a few words more about the afiection of the bladder in cases of 
uterine cancer. It is by no means unusual, independent of any trace 
of cancerous deposit in the orgp,n, to find the mucous membrane of 
the bladder intensely congested, and of a deep red colour, sometimes 
inflamed, even ulcerated, pus covering its rugae, and all the coats of 
the organ thickened, showing (what, indeed, the dysuria during the 
patient's life but too constantly announces) how close the sympathy 
is between the bladder and the womb. The mode in which the first 
anatomical evidence of positive disease of the bladder appears is not 
constant. Sometimes the mischief seems entirely to proceed from 
without inwards, and then at one spot, where the bladder and vagina 
are closely united, the mucous membrane of the former viscus may 
present a slightly flocculent appearance. If touched, it will be found 
to be softened; if pressed on with a probe, it will give way; the 
cancerous deposit has gradually destroyed all the intervening tissues, 
and a few days more would have sufficed for the production of a 
fistulous opening. In other instances, disease attacks the bladder, 
secondarily, indeed, but independently of mere extension to it by 
continuity of tissue. Deposits of cancer, in the form of small, flat, 
whitish tubercles, take place beneath its mucous membrane; not 
limited to that part where the uterus or the vagina and bladder are 
in immediate contact, though generally much more abundant there 
than elsewhere. These tubercles enlarge somewhat, though they do 
not coalesce nor attain any considerable size, but they destroy the 
mucous membrane above them, while that of the rest of the organ 
is generally inflamed, thickened, and sometimes even ulcerated. 
When the fistulous opening has once formed, the bladder undergoes 
all those changes which attend a vesico-vaginal fistula, however, pro- 
duced, only aggravated by the constant advances of the disease by 
which the fistula was occasioned. 

But, to return to that more special study of cancer of the womb 
itself, which is our present business, I may observe that though 
the description of the disease already given holds good, to a great 
extent, of all forms of uterine cancer, there are some varieties of the 
disease in which deviations occur from its most common course. It 
has been stated, as a general rule, that cancer begins in the neck of 
the womb, and this statement is open to almost as few exceptions as 
the directly opposite one with reference to the exclusive seat of 
fibrous tumours in the body of the organ. In two, however, out of 
one hundred and twenty cases of uterine cancer, the disease occupied 
the body of the organ^ and ran its course to a fatal issue, without the 
occurrence of ulceration of the os uteri, or of any change in its con- 
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dition, such as during life could lead to the suspicion of its being 
the seat of malignant disease, though its tissue was found after death 
infiltrated with cancerous deposit. In both of these cases the en- 
largement of the uterus was very considerable ; in one it measured 
six inches in length, and in the other was nearly as large as the 
adult head. This increase of size was due to the extreme thickening 
of the uterine walls by infiltration of cancerous deposit, which, in 
one case, had converted the whole organ into a tolerably uniform 
mass of soft, indistinctly fibrous tissue, of a dirty grayish-white color, 
soaked in a dirty serum, very soft, but tearing most readily in a 
longitudinal direction, while no trace of mucous membrane was dis- 
coverable, nor any remains of uterine cavity beyond half an inch 
from the orifice of the womb, which was small and circular, and out- 
wardly presented no evidence of disease. In the other case, the 
walls of the uterus were similarly thickened, though in a less degree, 
and the uterine cavity was not obliterated, but a mass of soft medul- 
lary cancer, of the size of a walnut, projected into it, springing from 
a little above the situation of the internal os uteri. Externally, the 
lips of the OS uteri were healthy, their surface perfectly smooth, and 
of a vivid red color. This character continued to just within the 
cervix, but there the mucous membrane at once became roughened, 
of a red color, with dead white spots of cancerous deposit showing 
through it everywhere.^ 

Lastly, in connection with those cases in which the os uteri escapes 
the cancerous deposit, or becomes afiected only secondarily, some 
mention must be made of those rare instances in which polypi of 
malignant structure grow from the interior of the uterus, independ- 
ent of previous disease of its orifice. Reference has already been 
made to the frequent formation of polypoid outgrowths of malignant 
Btructure during the course of general uterine cancer, but these out- 
growths are for the most part of inconsiderable size, constitute but 
a small part of the general mass of disease, and disappear with 
the advance of the carcinoma. Now and then, however, at a time 
when the lips of the os are still unaffected, an outgrowth of cancerous 
tissue, generally of the medullary kind, springs from the interior of 
the womb, and descends into the vagina. The point of origin of such 
malignant polypi is usually low down in the cavity of the womb, or 
actually within the canal of the cervix, but occasionally they spring 
from its fundus. Of this a remarkable illustration is given by Boivin 
and Dug^s, and an instance of it came under my own observation 
some years since at the Middlesex Hospital, into which institution a 
woman came to die, apparently of ascites. An abundant and very 
offensive vaginal discharge attracted attention to the state of her 
womb, when a polypus considerably larger than the fist was disco- 
vered in the vagina. After her death, in addition to extensive can- 

> A brief, but interesting acconnt of several cases of this description, is given by 
Dr. Simpson, in his Obstetric MemoirSf &o., vol. i. p. 193, 
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cerous di^sits in various abdominal viscera, the walls of the uterus 
were found thickened by medullary deposit, and its cavity distended 
by the polypus, which sprang by a pedicle half the size of the wrist 
from the fundus of the womb. The polypus was of a very soft 
texture, and possessed of considerable vascularity. One other case 
of cancerous polypus has come under my observation. The out- 
growth was of a much smaller size, and, as well as could be ascer- 
tained, sprang from low down in the body of the womb. It projected 
but a short distance into the vagina, and the lips of the os uteri 
looked healthy, though there was some degree of thickening and 
induration of the posterior lip. I believe, indeed, that though the 
formation of the malignant polypus may precede other disease in 
the womb, yet the cancer before long extends to the uterine walls, 
and I am not aware of malignant outgrowths having ever been found 
in an otherwise healthy uterus. 

I believe that I have twice met with alveolar cancer of the womb, 
but in one instance only have I had the opportunity of corroborating 
my opinion by an examination after death. In that case the lips of 
the OS uteri were nearly destroyed, and a layer of dense medullary 
carcinoma formed the base from which projected numerous semi- 
transparent warty granulations, occupying the whole interior of the 
uterus, and filled with a rather firm semi-transparent gelatinous 
matter, such as Lebert,^ who appears to have met with this condition 
several times, speaks of as its characteristic. 

The epithelial cancer of the uterus presents itself under two forms: 
either assuming the character of a granular outgrowth from the lips 
of the uterus, or else of an intractable ulceration of their surface. 
In its most characteristic form, the first variety is the cauliflower 
excrescence of Dr. John and Sir Charles Clarke ; but of far more 
common occurrence are cases which, though essentially the same, 
present points of difference approximating them to ordinary medul- 
lary cancer. 

In its very early stages, epithelial cancer* of the womb has never 
come under my observation; for the comparatively trifling symp- 
toms to which it at first gives rise seldom force themselves upon the 
attention of our patients. When I have first seen it, the cervix of 
the womb has been already somewhat increased in size, the os uteri 
not open, but its lips flattened and expanded, so that their edge, 
which felt a little ragged, projected a line or two beyond the circum- 
ference of the cervix, while their surface was rough and granular to 
the touch. On introducing the speculum, this irregularity was seen 

1 Traits dts Maladies CancSreuseSf Svo., Paris, 1851, p. 217. 

' I have retained the term cancer as applied to these varieties of malignant disease 
of the uterus, because I do not feel myself competent to form an independent opinioa 
"with reference to what is still a moot point between the highest authorities; and be- 
cause the general tendency of epithelial and cancroid disease of the womb is to become 
associated during their progress with medullary cancer: often, indeed, they lose their 
own distiuctiye features completely, merging them in those of ordinary uterine car- 
cinoma. 
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to be produced by the aggregation of numerous small, somewhat 
flattened papillae or granulations, of a reddish colour, semi-transparent 
appearance, and often bleeding very readily. Sometimes these 
granulations continue for many months, scarcely at all increasing in 
size or altering in character ; and then on one or other lip an ulcer 
forms, with irregular, excavated edges, and the case, if then seen for 
the first time, would scarcely be suspected to have been other than 
one of ordinary uterine cancer. Generally, however, the small 
sessile papillae increase in size, and form a distinct outgrowth from 
the whole circumference of the os uteri, of the size of an egg, an 
apple, or even of a greater magnitude. These growths are split up by 
deep fissures into lobules of various sizes, all of which, however, seem 
to be connected together at their base, though the fissures are so deep 
and their directions so various, that it is seldom possible, when the 
growth is of any size, to distinguish between them and the os uteri 
itself. The dimensions of these growths are not in general the same 
throughout, but they spring from the surface of the os uteri by a short 
thick pedicle or stem, the enlongated and hypertrophied cervix, and 
then expand below into that peculiar cauliflower-like shape from 
which their name has been derived. Even the most careful exa- 
mination generally breaks down some of the tissue of the growth, 
and produces hemorrhage ; but if in spite of this the finger be 
carried down to its base, the substance will be found to become much 
firmer, and at the same time to be possessed of a degree of sensibility 
which, though but low, is much greater than that of the more depend- 
ing part of the tumour. Sometimes the outgrowth is confined, at 
any rate at its commencement, to one lip, and may attain a consider- 
able size before the other is involved in the disease.^ This is more 
likely to occur if the posterior than if the anterior lip is aff^ected, and 
for the obvious mechanical reason which accounts for every large 
polypoid outgrowth being flattened on its anterior surface, spheroidal 
on its posterior. The hollow of the sacrum allows more room for 
the development of any outgrowth than is afforded by the compara- 
tively flattened anterior half of the pelvic cavity bounded by the rami 
of the pubes. 

Though the vagina does not by any means escape from a partici- 
pation m the disease, and a granular or papillary structure may be 
felt sometimes extending over its roof^ and for some distance along 
one or other wall, yet this is by no means constant ; and so long as 
the disease retains its original characters well marked, the disposi- 
tion to involve adjacent parts is far less than in ordinary uterine 
cancer. The tendency, however, to pass into ordinary medullary 
cancer, or to become associated with it, is very strong ; while we flnd 
that the tumour itself undergoes the same processes of alternate 
partial death and partial reproduction, as we have noticed in other 

I Of which there is a very characteristic drawing in Boivin and Duges' Ailatf plate 
zxIt. fig. 1. 
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forms of toalignant disease. Usually the outgrowth in the course 
of time disappears in part, and the irregular, sharp-cut edge of the 
OS whence it grew is at first felt granular and uneven within, but 
afterwards grows thicker and nodulated, assuming by degrees all the 
characters of a part which has from the first been the seat of me- 
dullary cancer, while the walls of the organ and its interior likewise 
undergo just the same changes. 

Between this disease and the genuine cauliflower excrescence the 
difierences appear to be of degree rather than of kind. In the 
latter, indeed, the epithelial cells which compose it are of the cylin- 
drical form, but its more obvious peculiarities consist in the larger 
size of its vessels, in the greater delicacy of their walls, and in their 
being covered by a thin investment, not bound together into a com- 
paratively solid mass by connecting tissue, but "hanging in fringes 
almost like a mass of uterine hydatids;''^ while the base of cancer 
substance, which in the more solid growths is deposited very early, 
in the delicate and vascular cauliflower excrescence is not formed till 
a much later period, or even not at all. Their intimate structure, 
however, and their microscopic elements are just the same, and both 
consist of hypertrophied papillae, composed of epithelial cells richly 
supplied in their interior with large and delicate vessels, and covered 
with a thickened layer of epithelium. The enormous looped capil- 
laries of the cauliflower excresoence explain the abundant hemor- 
rhages and the profuse serous discharges which attend it, while the 
absence of that solid structure which is found in other forms of 
epithelial cancer, accounts for the peculiarly favourable results that 
have followed its extirpation, and also for the fact that after its 
removal a few shreds are all that remain of what had seemed to be 
a large and firm tumour. 

Difference of opinion exists as to the exact nature of those intract- 
able ulcerations of the os and cervix uteri, which, in accordance as I 
believe with the preponderance of authority on the subject, I have 
referred to epithelial carcinoma, but which are alleged by some very 
competent observers to be tuberculous. When speaking of uterine 
tubercle, I made mention of numerous small deposits of a yellowish 
colour sometimes met with on the surface of the os uteri, and which, 
if punctured, or if their contents escape spontaneously, sometimes 
leave behind small slightly excavated ulcers. Their tuberculous 
character did not, however, appear to me to be clearly substantiated, 
since I had never observed any general fusion of the deposits, and 

* This not inapt comparison is made by Virchow in his description of the micro- 
scopic strncture of these growths, in the Verhandl. der Phys. Med, Gesellsehaft, m 
Wurzburffy vol. i. p. 110, which harmonizes with and completes previous observations. 
Very good representations of the general aspect of these growths are given by Sir 
C. Clarke in vol. ii. pi. i. of his work on Diseases of Women; by Dr. Simpson, at 
pp. 165 and 166 of his Obstetric Works; and by Dr. Mayer, in vol. iv. of the Verhandl. 
der Oes. f. Geburtsh. in Berlin^ which also contains a drawing of the appearances pre- 
sented under a low magnifying power. 
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consequent breaking down of the tissue of the cervix. M. Lisfranc,* 
however, has described a condition which has never come under my 
own notice, but which has been seen and described by M. Robert,* 
M. Pichard,^ and others, who relate cases illustrative of its character, 
and who refer it to the breaking down of tubercular deposits in the 
substance of the cervix. 

" These tubercular ulcerations of the cervix uteri," says M. Rob- 
ert,^ " may be recognized by their excavated base, their grayish ap- 
pearance, and the presence of a caseous matter in the midst of the 
muco-purulent discharges which come from the interior of the cervix. 
They may also be known by the presence in the cervix of tumours of 
uncertain size, of a rounded form, at first firm and with no change of 
colour, afterwards soft, whitish, yielding to the pressure of the fingers 
and giving an indistinct sense of fluctuation. These tumours are 
formed by the tubercular matter still in a crude state, or in course 
of softening. 

"It is, moreover, to be observed that these scrofulous ulcerations. 
are almost always accompanied by considerable engorgement of the 
cervix uteri, a condition which is due either to the presence of masses 
of tubercle still unsoftened, or to some tubercular infiltration still 
remaining, or lastly, to that inflammatory process which accompa- 
nies the softening and elimination of this kind of morbid product. 
This last circumstance may obscure the diagnosis of the case, and 
lead to the belief that the engorgements or the ulcerations are of a 
malignant character, an error which Lisfranc confesses that he fell 
into several times." 

These appearances, however, receive a diflFerent interpretation 
when the microscope is called in to aid our researches. The softened 
matter is found not to consist of the elements of tubercle, but of 
epithelial cells similar to those of the uterine mucous membrane, 
while the indurated, callous structure which forms the base of the 
ulcer is formed of a mixture of fibroplastic and epidermoid mate- 
rials. In short, as M. Robin^ says, this kind of ulcer is to the uterus 
what lupus or cancroid ulcers are to the face, the chief differences 
between them depending on the constant exposure of the latter to 
the air, and the constant contact of the other with the mucus and 
other secretions of the vagina. 

One affection still remains to notice, which, though less strictly 
deserving to be ranked with cancer than were those varieties of ma- 

* Clinique Cktrurgicale, &c., vol. iii. pp. 548^553. 

* Des Affections, ^c, du Col de V Uterus, 8vo., Paris, 1848. 

^ Des Abus de la CauiSrUation, j*c., dans les Maladies de la Matriee, 8yo., Paris, 1846, 
pp. 124—182. * Op. cit, p. 48. 

* The coDJoint testimony of Robin, Archives de Midecine, August, 1848, pp. 407 — 
411 ; of Lebert, Maladies CancSreuses, p. 218; and of Hanover, Das Epithelioma, 8vo., 
Leipsig, 1852, p. 126, may be taken as decisive on this point. It is, I think, extremely 
doubtful whether Dr. Gibbs's case of alleged extensive tuberculous ulceration of the 
uterus and bladder, described at p. 269 of vol. vi. of Transactions of Pathological So- 
eiety, ought not rather to be referred to this category. 
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lignant disease which we have just now been studying, yet will find 
here perhaps its fittest place. The late Dr. John Clarke was the 
first writer who described under the name of corroding ulcer a pecu- 
liar form of destructive ulceration of the os and cervix uteri, begiti-*^. 
ning at the mucous membrane which covers it, involving the wAole ' 
circumference of the os, and utterly destroying both it. and the . 
subjacent parts, but differing from carcinoma in the absenee of 
any thickening, hardness, or deposit of new matter in its vicinity. 
Not to dwell on certain differences between its symptoms, and those 
of ulcerated carcinoma, the fact that the corroding ulcer may con- 
tinue for several years without causing any very formidable symp- 
toms, while death takes place speedily as well as inevitably in ulcer- 
ated cancer, points to some essential difference between the two 
diseases. 

Its real nature has given rise to much difference of opinion, and 
the rarity of the affection has been a great obstacle to the thorough 
understanding of its nature. There can be no doubt, however, but 
that it ought to be classed with rodent ulcers, as indeed it has been 
by all recent microscopic observers, for, like them, its aspect, rate, 
and mode of progress are unlike those of cancer, while neither can- 
cer cells nor epithelium formations are present in the adjacent tissues.^ 

One point only connected with the morbid anatomy of uterine 
cancer still remains for notice, and that concerns the frequency with 
which other organs become affected in the course of the disease. I 
apprehend the number of cases to be very few indeed in which can- 
cer has not extended before the death of the patient by continuity 
of tissue from the uterus itself to some of the parts immediately ad- 
jacent. Thus, for instance, it is certainly very unusual for a patient 
to die of uterine cancer, in whom there does not exist some degree 
of cancerous infiltration into the upper part of the vagina; and 
as we shall see hereafter, the frequency of this occurrence, even 
at a comparatively early period of medullary cancer, is one of the 
circumstances which most of all interfere with the success of opera- 
tive proceedings for its cure, and which oftenest contraindicate 
any attempt at their performance. There does, however, seem to be 
reason for believing that carcinoma of the uterus is oftener at its 
commencement confined to one part, and that it continues so for a 
longer period than does cancer when situated in any other organ of 
the body. M. Lebert^ states that the evidence of general infection 
of the system, as manifested by secondary deposits in other organs, 
existed in only a third out of forty-five cases of uterine cancer, but 
in twenty-four out of thirty-four, or in five-sevenths of the number 
of cases of cancer of the breast. These results, however, are more 
favourable than those which the late Professor Eiwisch deduced from 
seventy-three post-mortem examinations of uterine cancer made in 
the hospital at Prague. He found the cancer of the bladder in forty- 

' Hanover, op, cit., p. 128. » Op, ciU, pp. 239, 810, 894. 
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two per cent, of his cases ; Lebert^ only in thirteen per cent. ; of the 
ovaries in nineteen ; and of the lungs in 7.5 per cent. ; while Lebert 
met with each of them only in the proportion of 4.4 per cent. These 

. discrepancies, which I am not able from personal observation to 
explain, are yet probably due to the different forms of cancer having 

■ occurred in different proportions at Paris and at Prague ; possibly to 
the greater frequency of epithelial cancer in the former city, and of 
medullary cancer in the latter. In any future statistical table show- 
ing the frequency of cancerous infection of the system, it will obvi- 
ously be necessary to refer the cases to different categories ac- 
cording to the character of the primitive disease. In the moan 
time the knowledge of the fact that such infection of the system 
occurs less invariably and less early in the cancer of the womb than 
in other forms of the disease, may serve to throw a feeble ray of 
hopefulness over the gloomy prospect which we have now to contem- 
plate from other points of view. 



LECTURE XIX. 

MALIGNANT OR CANCEROUS DISEASES OF THE UTERUS. 

Their frequency ; causes influencing the occurrence of cancer, as age, state of the 
menstrual function, its mode of establishment, child-bearing, influence of child- 

' bearing accounted for ; hereditary tendency. 

Symptoms of cancer; mode of onset, and first symptom. Pain, its character and 
cause. Hemorrhage, its import; frequent as a first symptom, and why. Discharges; 
cause of their offensive character, and of variations in this respect. 

Cancerous cachexia ; its characters. 

Two exceptional forms of cancer, the latent and the acute. 

Influence of cancer upon labour. 

Duration of the disease. 

One of the reasons which at the commencement of the last lecture 
I assigned for occupying much of your time with the study of car- 
cinoma of the uterus was the frequency of its occurrence. Our tables 
of mortality, indeed, do not at present enable us to learn with com- 
plete accuracy how often it is met with, but they furnish data from 
which it is not difficult to make a tolerable approximation to the truth. 
It appears from the Fifteenth Report of the Registrar-General,* that 
the mortality from cancer throughout England, in the year 1851, 
amounted to 1502 males, 3716 females. The whole of this excoHS 
of female mortality from cancer may be confidently attributed either 
to cancer of the breast or of the womb. According to Tanchou's 

> Op. eU,, vol. L p. 511. ' See p. 122. 
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tables,^ howeyer, dedaced from the mortuary registers of Paris, 
cancer of the womb was more frequent than cancer of the female 
breast, in the proportion of 2996 to 11479 or as 2.6 to 1. Neither 
this statement, however, nor the assertion which he also makes, that 
uterine cancer was the cause of 1.6 per cent, of all female deaths 
during the decennial period to which his calculations refer, can be 
received as absolutely correct, though it is my impression that neither 
the one nor the other deviates much from the truth. 

I have already referred more than once to the circumstances which 
render the statistics of a large hospital inconclusive as evidence 
of the comparative frequency of different diseases. The sufferings 
that generally attend cancer in some of its stages, and the costly 
nature of the remedies by which these sufferings are best assuaged, 
induce a very large number of patients afflicted with that disease 
to seek relief at a wealthy institution like St. Bartholomew's Hospital, 
and I have no doubt but that my own experience there would, without 
allowing for these causes, lead me to suppose cancer of the womb to 
be even more common than is actually the case.' But though this be 
so, the disease still remains, of all organic affections of the womb 
alike the most frequent and the most terrible. 

We light at once upon surer ground if, from the attempt to deter- 
mine its exact frequency, we pass to the inquiry into the circum- 
stances that favour its development ; the influence of age, of mar- 
riage, child-bearing, &c., upon its production. 

Dr. Walshe,^ whose erudite work on cancer will always continue 
to be, with reference to many points, the best authority on the sub- 
ject of which it treats, was the first to show that there is a progres- 
sive increase in the frequency of cancer with the advance of age. I 
hardly need observe that the frequency of any disease at different 
ages can be rightly estimated only by a comparison of the number 
of cases in which it occurs, with the total population at the same age ; 
though from neglecting this obvious condition erroneous conclusions 
have sometimes been drawn with reference to this and other similar 
questions. 

Taking the population of England, however, at decennial periods, 
it seems, and Mr. Paget*s researches lead to the same result, that 
with every ten years of additional age after the age of twenty, the 
liability to cancer steadily increases. A fact this of great interest, 
showing how a disease of constitutional degeneracy grows more and 
more common with the enfeebling of the powers of nutrition, and 

I Recherches 8ur U Traitement Medicale des Tumeurs Candreuaes du Sein, 8yo., 1S44, 
p 258. 

' Dr. Lever, on Diseases of the Uterus^ Svo., London, 1848, p. 165, states that among 
the out-patients of Guy's Hospital the proportion of cases of uterine cancer to other 
uterine diseases was nearly as 1 in 7, or 18.6 per cent. At Bartholomew's I find the 
proportion to be 1 in 18.2, or 6.4 per cent. ; numbers which I mention merely as 
showing how unsafe it would be to draw any inferences as to the comparative fre- 
quency of that, or, indeed, of any other disease, from such data as are afforded by 
the out-patient books of a hospital. 

• Op, cit.f p. 140. 
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attains its greatest frequency when nature's alchemy has well nigh 
reached its end, and the power to transmute the rough material into 
the highly organized and wonderfully complex tissues of the body is 
almost gone. But it is scarcely less interesting to find that when a 
part has outlived its uses it often begins to die, and that the greatest 
frequency of cancer of the breast and of the womb is not governed 
by the same law as prevails with reference to the disease in other 
pirts, but occurs long before the ordinary period of human life has 
been attained. 

"The age of most frequent occurrence of scirrhous cancer of the 
breast,'* says Mr. Paget,^ "is between forty-five and fifty years. 
Nearly all records, I think, agree in this. The disease has been seen 
before puberty, but it is extremely rare at any age under twenty- 
five ; after this age it increases till between forty-five and fifty, and 
then decreases in frequency ; but at no later age becomes so infre- 
quent as it is before twenty." 

This statement, too, he illustrates, not simply by the absolute 
number of cases which he has collected, but likewise by comparison 
with the population at different ages. 

Much the same fact holds good with reference to uterine cancer, 
as is shown by the subjoined table of the ages of the patients in 426 
cases,^ collected from various sources.' » 



Between 25 and 30 years, 
" 30 " 40 " 
" 40 " 50 " 
" 50 « 60 " 
" 60 " 70 " 

Above 70 " 



Actual 
Number. 


To whole population at 
respective ages : the 
numbers being reduced for 
convenience to propor- 
tions of 10,000. 


25 


1 in 134 


112 


1 " 21 


178 


1 " 9:7 


71 


1 " 16.6 


35 


1 " 23.6 


5 


1 « 108 



426 



Though the period of a woman's life exerts so great an influence 
in predisposing to cancer of the womb, it yet does not appear that 
the actual cessation of the menses has any important share in 
calling that predisposition into activity. In six out of eighteen of 
Lebert*s cases,'' in which menstruation had already ceased, the com- 

* Op. cit., vol, ii. p. 324. 

* Of these cases 120 are from my own notes ; the remainder are collected from 
liebert, Eiwisch and his editor, Scanzoni, and Chlari. I purposely do not include the 
often-quoted table given by Madame Boivin {op. cit., vol. ii. p. 9), because it was 
drawn up at a time when other diseases were not unfrequently confounded with can- 
cer, and that her facts are vitiated by this error is abundantly evident. 

* It would of course be far more satisfactory, if it were possible, to state the real 
number of deaths from cancer of the womb in this country, and to compare them 
with the actual numbers of the female population at the different ages. In default of 
this, which yet the next report of the Registrar-General will probably enable us to do, 
the numbers given above serve to show not the actual^ but the relative prevalence of 
the disease at different ages. * Op. cit., p. 275. 
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mencement of the disease was stated to coincide with the cessation 
of the menses. The same coincidence, however, was observed only 
in three out of twenty-six of mj patients in whom menstruation had 
already ceased. In two even of these the symptoms were said to have 
existed for eight and ten years respectively, so that all which can be 
reasonably alleged concerning them is that indications of uterine 
disease had persisted ever since the menstrual crisis, and that at 
length cancerous disease had become developed. In one case the 
first symptom of cancer appeared within eight months, in one in a 
year, in two in three years, and in the remaining nineteen at periods 
varying from four to twenty-nine years from the cessation of the 
menses. 

The antecedent condition of the patient's uterine functions, as far 
as the pi'esence or absence of menstrual disorder, or of previous 
disease of the womb is concerned, is not without interest from the 
negative result which it yields, and from the evidence thus afforded, 
if further proof of the fact were wanting, that no relation whatever 
subsists between inflammatory affections of the womb and the subse- 
quent occurrence of cancer of the organ. 

In 108 out of the 120 cases, the manner in which the menstrual 
function was usually performed, was made the subject of special 
inquiry In 94 cases it was performed in all respects naturally, 
from the time of its complete establishment until the commencement 
of the disease. In 14 cases it was either habitually or frequently 
unnatural in some respect or other, viz : — 

In 1 scanty 
" 6 painful 
" 4 postponing 
" 2 irregular 
" 1 anticipating. 

If the inquiry be made with reference to the first establishment 
of menstruation, we shall as little find anything indicative of the 
special connection between the difficult establishment of the menstrual 
function and the subsequent development of cancer. In 73 out of 
97 cases, menstruation was established without any untoward symp- 
tom, while in 24 instances its first occurrence was attended by more 
or less local or constitutional suffering. These numbers yield the 
proportion of 24.7 per cent, of unfavourable cases, while the average 
which I obtained from all patients who came to me at St. Bar- 
tholomew's Hospital on account of uterine ailments was 25.7 per 
cent, of unfavourable cases; and Mr. Whitehead, of Manchester, 
arrives at 22.30 per cent, as the proportion of unfavourable cases 
among 4000 women not suffering from any special disorder of their 
sexual system. 

But though it should appear that in these cases neither the first 
establishment of menstruation nor the manner of its ordinary per- 
formance has presented any striking deviation from health, it may 
yet be supposed that we shall find indications of previous uterine 
disorder (as some suppose of uterine inflammation) out of which 
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the cancerous disease has been subsequently developed. . Evidence, 
however, seems to be directly opposed to this supposition, for in the 
history of only 3 out of the whole 120 cases is there any mention of 
serious uterine ailment previous to the commencement of the can- 
cer. One patient had had a polypus removed ten years before, and 
2 stated that they had suffered ever since their last confinement; ten 
years before, in one instance, and three in the other, from symptoms 
of uterine affection. 

Though ample proof to the contrary has been long> since ad- 
duced, we still find it asserted sometimes that single women and 
those who have had no children are most liable to be attacked by 
cancer. The truth appears to be the direct reverse of this state- 
ment ; for out of 118 of the 120 cases on which my remarks are 
chiefly founded, there were but 2 in which the patients were single 
women, and only 7 in which they were sterile. In other words, 
there was but one sterile marriage in every 16.6 of the cancer pa- 
tients, while the general average among my patients at St. Bar- 
tholomew's Hospital was 1 sterile marriage in every 8.5. Nor is 
this all ; but the further we carry this inquiry the more strikingly 
does it appear, not that sterility, but rather that over-fecundity, 
predisposes to uterine cancer. 

As already stated, only 7 out of 116 married women affected with 
cancer were sterile, while the remaining 109 had been pregnant 740 
times, 128 of the pregnancies terminating prematurely, 612 at the 
full period. Or, to state the same fact somewhat differently, there 
was an average of 6.8 pregnancies to each marriage, or 5.6 children 
at the full period, and 1.2 abortions, while the number of children 
per marriage in this country generally is estimated at 4.2. 

Some of these points will perhaps be still better illustrated by the 
subjoined table : — 



N amber 


Pregnancies 


Number 


Children 


Nnmber Abortions 


of women. 


to each. 


of women. 


to each. 


of women. to each. 


12 . 


. . 1 


13 . . 


. 1 


26 ... 1 


12 . 


. . 2 


11 . . 


. 2 


16 . 






2 


8 . 


. . 3 


14 . . 


. 3 


7 . 






3 


2 . 


. . 4 


6 . . 


. 4 


4 . 






4 


9 . 


. . 6 


12 . . 


. 6 


3 . 






. 5 


12 . 


. . 6 


11 . . 


. 6 


1 , 






7 


11 . 


. . 7 


10 . , 


. 7 


1 . 






. 11 


7 . 


. . 8 


6 . . 


. 8 










6 . 


. . 9 


7 . . 


. 9 










4 . 


. . 10 


7 . . 


. 10 










9 . 


. . 11 


1 . , 


. 11 










6 . 


. . 12 


8 . . 


. 12 










4 . 


. . 18 


2 . . 


. . 13 










2 . 


. . 14 


2 . 


. . 14 










1 . 


. . 16 


1 . 


. . 17 










1 . 


. . 18 


1 . 


. . 18 










1 . 


. . 20 


«•• • 


• • ••• 










1 . 


. . 24 


• •• • 


• • •■• 










109 . 


• • ••• 


107 . 


• • ••• 


oo 
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The table explains itself sufficiently to render comment superflu- 
ous. One fact only seems worth remarking on — namely, that there 
were but two out of the whole 109 women whose pregnancy had 
issued merely in abortion. 

In 11 of the 109 cases, the particulars of which are given in the 
annexed table, the termination of the patient's pregnancy occurred 
within a sufficiently short period from the commencement of the 
symptoms of cancer, to warrant the suspicion that in some of them 
at least, the changes of the puerperal state had a share in calling 
the disease into activity. 



Namber of 


Number of 


Nnmber of 


Issue of last 


Date of symptoms 


pregnancy. 


children. 


abortions. 


pregnancy. 


of cancer. 


3 


3 


• •• 


Live child 


10 months 


7 


6 


1 




6 ** 


12 


12 


• •• 




6 " 


4 


8 


1 




Immediatelj 


. 10 


7 


8 




ti 


9 


9 


• •• 




(C 


2 


1 


1 




(C 


6 


2 


4 




<( 


7 


5 


2 




€t 


11 


10 


1 


Abortion at 
5th month 


(( 


7 


6 


1 


Do. at 2Jt mos. 


<< 



All of these patients were seen by me within fifteen months, most 
of them within six months from the occurrence of abortion or labour. 

When the symptoms are stated, as in eight instances they are, to 
have come on immediately, it is meant that there was no interval 
of health between the patient's delivery or miscarriage and the oc- 
currence of hemorrhage, or some well marked symptom of cancer, 
such as had continued in each case to characterize it subsequently, 
and which in most instances was present at the time of the patient 
coming under my care. 

A few moments* consideration will, I think, do away with any 
feeling of surprise at the result which these tables show. With old 
age comes imperfect and perverted nutrition, and with it cancer in 
the body generally, increases in frequency. Such old age, such im- . 
perfect nutrition, befall the womb earlier than they do other organs, 
and cancer becomes developed there proportionately early. With 
each successive pregnancy the development of the womb is less and 
less perfectly accomplished, and the feeble uterine action of the 
multipara, the greater comparative frequency of hemorrhage after 
delivery, and even of rupture of the uterus in women who have 
given birth to several children, than in those who are in labour for the 
first time, are but so many different illustrations of the same fact. 
It is not therefore the woman who has never conceived, but she 
whose uterus has oftenest undergone all the changes which the puer- 
peral state brings with it — the fatty degeneration of its fibres, the 
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wasting of its tissue, the most profound disturbance of its nutrition, 
— ^in whom this disease of perverted, imperfect nutrition is most fre- 
quent. Nor is the fact without its significance as illustrative of the 
same law, that in 8 out of 82 women living in fruitful marriage, in 
whom cancer of the womb came on before the fiftieth year, or, in other 
words, before the period of sexual vigour was passed, the very mo- 
ment at which the important changes of the puerperal state were 
going on, the very time when the nutrition of the womb was most 
disordered, should have been that at which, one might almost say 
out of which, this disease, so insidious and so fatal, was developed. 

One point still remains for notice with reference to the produc- 
tion of cancer — namely the influence of hereditary predisposition in 
favouring its development. In the case of cancer generally, the in- 
fluence of constitutional taint has been ascertained to be very real ; 
nor does it appear to be less so in the case of cancer of the womb, 
though the number of observations bearing on the subject is perhaps 
too small to warrant a positive opinion. Of 160 cases of cancer of 
all parts, collected by Paget,* 26, or 1 in 6.1, presented the history 
of hereditary cancerous taint ; and the same fact was ascertained 
with reference to 14 in 102, or 1 in 7.2 of the cases referred to by 
Lebert.' Lebert found evidence of hereditary tendency to cancer in 
2 out of 13 cases of cancer of the womb;^ and it existed in 7 out 
of 44 cases, or in 1 of 6.2, in which I made this point the subject of 
inquiry. In 1 of the 7 cases the patient's father had died of cancer 
of the throat ; in 2 the mother ; and in 4 the sister had died of cancer 
of the womb. 

There are three Bymptom% of cancer of the womb so almost in- 
variable in their occurrence that the merest tyro would not fail to 
mention them, and the man of greatest experience would still enu- 
merate them as its grand characteristics. Pain, and hemorrhage, 
and vaginal discharge often co-exist in the advanced stages of the 
disease, and one or other of them is present from its commencement, 
or furnishes us at least with the first evidence of its existence. The 
once common error, however, which confounded under the name of 
scirrhus a variety of uterine ailments that had no real relation what- 
ever to malignant disease, led to equally serious misapprehension of 
the import of these symptoms. Hemorrhage was supposed to be the 
invariable evidence of ulceration having occurred, while pain and 
constitutional disorder, and sundry forms of functional disturbance, 
both of the womb and of adjacent visqera, were imagined to charac- 
terize the first or so-called scirrhous stage of the disease. 

In 116 cases the first symptom of cancer was stated by the pa- 
tient to have been — 

» Op. city vol. ii. p. 688. " Op, cit, p. 134. « Ibid., p. 273. 

19 



278 8TMPT0MS OF UTERINB CANCER; 

In 23 instances, or 19.8 per cent., pain of various kinds, and of 

various degrees of intensity. 
" 50 " 43.1 " hemorrhage, generally profuse, 

without pain. 
" 13 " 11.2 " hemorrhage, accompained by 

pain. 
" 12 " 10.3 " pain and leucorrhoea, or wa- 

tery discharge, sometimes 
oflFensive. 
" 18 " 15.5 " leucorrhoea, or other discharge 

without pain. 
Each of these symptoms deserves a more careful examination ; 
and first, with reference to the pain. Both at the commencement, 
and through the whole course of the disease, this varies greatly in 
situation, in character, and in intensity ; and there is no one kind of 
pain which can be regarded as peculiar to uterine cancer in any stage 
of its progress. Under the term pain, too, must be included various 
uneasy sensations experienced during the act of defecation or mic- 
turition, the result sometimes doubtless of the disease having at an 
early period aflFected the bladder, or the bowel, but oftener the con- 
sequence of the congested state of the pelvic vessels, or of that 
sympathy between the womb and other pelvic organs of which in the 
course of all uterine ailments, one meets with so many illustrations. 
As a general rule, the pain of the early stage of cancer is not se- 
vere ; it is by no means constantly referred to the uterus, but is 
more often spoken of as backache, or pain in the loins, wearying by 
its constancy rather than by its severity. With this is associated, in 
some instances, pain in the hypogastrium, usually of the same dull 
character; but hypogastric pain alone, and unaccompanied by back- 
ache, is decidedly unusual. Lancinating pain, decidedly referred 
to the uterus, is not common at an early stage of cancer, neither is 
the organ in general tender to the touch, and in not a few instances 
even sexual intercourse does not appear to be attended by any 
special suffering. As in other forms of uterine disease, pain is oc- 
casionally referred to one or other iliac region, and, like ovarian 
pain in general, is marked by a tendency to exacerbation in parox- 
ysms. In those cases in which disease sets in with monorrhagia, the 
excessive loss of blood is often accompanied with much pain ; but, 
as appears from the table, the majority of cases of hemorrhage at 
the outset of cancer are characterized by the absence of pain; 
while the cessation of the previously profuse bleeding is often asso- 
ciated with the setting in of pain, from which the patient was previ- 
ously free. 

With the advance of the cancerous disease, pain in general in- 
creases much in severity, though there is no invariable rule which 
determines either the amount or the seat of the chief suffering; 
while, in by far the greater number of cases, the severest pain is 
experienced long before the patient's death, and the last months of 
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existence, when all the evidences of the cancerous cachexia are most 
marked, and the strength is daily declining, are happily not in gene- 
ral agonized by intensity of suffering such as had been previously 
endured. The causes, however, which contribute up to a certain 
point to increase the patient's sufferings as her disease advances are 
many, while all the old sources of distress continue. Pain referred 
to the uterus is now often superadded to the former pain in the back 
and the abdomen, and this pain, though constant, has its exacerba- 
tions, in which it becomes utterly intolerable, is sometimes described 
as a burning pain, sometimes as a stabbing pain ; while when most 
intense it is a horrible agony, which can be likened to no other suf- 
fering, of which words seem unable to convey any idea. Every night 
generally brings with it increase of suffering ; but the fits of the 
sharpest pain are uncertain in their occurrence, and appear to come 
on without any exciting cause. Sometimes the severer pain precedes 
an outburst of hemorrhage, and then the bleeding gives relief for a 
time, but in many instances this is not the case. Besides the old 
hypogastric pain, from which the patient often suffers in the earlier 
stages of this disease, there are now frequent attacks of circum- 
scribed abdominal pain and tenderness, indicative of the peritoneum 
covering the pelvic organs having been attacked by inflammation, 
and such inflammation comes and goes several times in the course of 
the disease. The advance of the disease from the uterus itself, along 
the walls of the vagina, adds much to the patient's sufferings, and 
does so especially when the anterior vaginal wall is thus affected. In 
this case, the infiltration of cancer into the tissues at the upper part 
of the vagina interferes with the return of blood from parts quite 
nninvolved in the disease. Hence the great swelling of the urethra, 
which may often be felt of the size of two thumbs all the way from 
the symphysis pubis to the bladder, and hence in a measure the fre- 
quent desire to pass water, and the difficulty in voiding it, which so 
greatly harass patients with cancer of the womb. But other causes 
besides, tend to aggravate this symptom. It is, as we saw when 
studying the morbid anatomy of cancer of the womb, by no means 
nnusual for the bladder, independent of the extension to it of malig- 
nant disease, to be the seat of intense congestion, or of inflammation 
going on to the deposit of lymph on its rugae, or to actual ulceration 
of its mucous membrane. Moreover, the extension of cancer from 
the uterus or vagina into the bladder is usually accompanied by much 
severer suffering than is experienced in primary malignant disease 
of that organ, while, when once utero or vagirio-vesical fistula has 
been formed, sufferings from a new source are entailed upon the pa- 
tient. In some instances, too, when there -is much deposit of can- 
cerous matter about the bladder, one or other ureter is obstructed, 
though not in general absolutely closed, and it becomes much dilated, 
running a tortuous instead of a straight ' course, while its walls are 
greatly thickened : and the kidney itself, owing to the difficulty in 
the performance of its functions, and in the escape of its contents, 



280 PAIN SOMETIMES ABSENT. 

■wastes, its glandular structure almost completely disappearing, its 
calices being dilated into a number of sacculi, distended by a urin- 
ous fluid.^ In a minor degree, this occurrence is by no means un- 
usual, and to it must, I think, be attributed a measure of the back- 
ache and of the dysuria from which patients with uterine cancer 
suffer. 

And now, before passing to the examination of another symptom, 
something ought to be said with reference to those few exceptional 
cases in which cancer of the womb runs its course entirely, or almost 
entirely, without pain. It cannot be too constantly borne in mind, 
that in many instances the three grand symptoms of cancer, pain and 
hemorrhage, and offensive discharge, are not present at the same time. 
The disease often sets in with hemorrhage, and often while the bleed- 
ing lasts no pain is experienced, nor fetid discharge perceptible. 
At a later stage the bleeding ceases, the pain then becomes severe 
and the discharge offensive, and continues so to the end, though the 
pain -frequently subsides, sometimes altogether ceases long before 
the patent dies. Most of the errors in the diagnosis of uterine cancer 
which have come to my knowledge, have arisen from forgetfulness 
of this fact ; and the absence of pain or of fetor of the discharge 
has been assumed to negative the possibility of cancer, in spite of 
the clearest evidence afforded by vaginal examination of its existence. 
It is, however, a very rare occurrence indeed for pain to be absent 
through the whole course of cancer, though by no means unusual for 
the disease to have made great progress before any suffering is ex- 
perienced. Though not invariably, yet in the majority of cases, it 
is the epithelial variety of cancer which is distinguished by this ab- 
sence of pain. Still, in some of the soft varieties of medullary cancer 
I have observed the same thing. One patient, a young woman, 
aged thirty, was not aware of the existence of any serious disease, 
until a profuse discharge of blood took place on one occasion during 
sexual intercourse ; and I knew another who imagined herself to be 
suffering merely from menorrhagia, to have had intercourse with her 
husband, and not to hav^ supposed her ailment to be serious till 
abortion at the sixth week of her pregnancy destroyed her by the 
hemorrhage which accompanied it. In both of these cases the dis- 
ease was of the medullary kind. The most remarkable case, how- 
ever, which I have met with, and indeed the only instance in which 
no pain at all was experienced, was that of a woman aged thirty, 
who had menstruated irregularly for three years, though without 
any symptom of local ailment, and had recovered but imperfectly 
from her sixth labour fourteen months before she came under my 
notice. Eleven months before I saw her, she had sudden and very 
profuse hemorrhage, which continued for eight weeks, and was then 
succeeded by abundant transparent, non-offensive discharge. From 

1 See, for remarks on this condition of the kidney, Oruveilhier, Anatomie PaihoUh 
gique^ vol. ii. p. 370, and Atlas^ livraison xzvii., pi. ii. fig. 2. 
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that time until her reception into the hospital, the hemorrhage or 
the watery discharge had been constantly present, and the patient 
was admitted, in a state of extreme exhaustion, on the 15th of July. 
Rest and astringents checked both the bleeding and the discharge, 
and food and wine restored her strength so far, that on the 30th she 
went home to arrange some domestic matters, but on my representa- 
tion of the serious nature of her disease, she returned on the 6th of 
August. Hemorrhage recurred the next day and continued for ten 
days, but on the 21st she was so far recovered, and had regained so 
much strength, that all my persuasions to induce her to remain were 
ineffectual. She went home ; on the 1st of September, hemorrhage 
returned, and of this she died on the 5th, having throughout had 
no other sense of discomfort than some diflSculty in micturition, from 
which she had suffered for two years, and which was not at all in- 
creased in severity by the supervention of the cancerous disease. 

Next on the list of symptoms stands hemorrhage ; and contrary 
to what is still laid down in some books, bleeding, so far from being 
a proof that the disease has reached the stage of ulceration, is often 
the earliest sign of its existence, since it is mentioned in forty-three 
per cent, of the cases as preceding any other ailment. A similar error, 
as you scarcely need to be reminded, was once generally current 
with reference to hemorrhage from the lungs in phthisis. The he- 
moptysis, which we know to be in many instances due to congestion 
of the lung, and to be the herald of coming mischief, was supposed 
to be the proof of irremediable injury already inflicted, of the giving 
way of a vessel in consequence of its being involved in the spread of 
the ulceration. The same explanation as accounts for the bleeding in 
the one case may be admitted as interpreting it in the other ; and 
the practical inference to be drawn from this fact, concerns the ex- 
treme importance to be attached to causeless hemorrhage from the 
womb, the urgent need for making a vaginal examination by which 
we may detect some forms at least of malignant disease, at, or near 
their outset, at a time when remedies can retard their progress, 
when surgery may perhaps altogether remove them. 

Hospital practice gives so little opportunity for tracing cases of 
chronic disease from their commencement to their close, that I can 
give no definite statement as to the general relations borne by hemor- 
rhage to the other symptoms of cancer throughout its whole course. 
The form in which the bleeding first shows itself is very various. 
Sometimes it is a draining of blood, not profuse, but continuous, re- 
sembling the discharge at an ordinary menstrual period, except that 
it may not have come on at the right epoch, and that it generally 
continues for a longer time, until it excites anxiety by its persist- 
ence, or, in other instances, by the frequency of its return. It 
sometimes assumes these characters in the aged, in whom all the 
sexual functions have long ceased, but who at first regard the reap- 
pearance of a sanguineous discharge with a sort of half complacency, 
as though it were an evidence of their rejuvenescence ; but it is not 
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in the aged alone that this form of hemorrhage takes place. It is, 
however, more common for hemorrhage to take place either at a 
menstrual period, or a day or two after its cessation ; but though an 
ill-marked periodicity is generally observable in all hemorrhages 
from the womb, whatever be their cause, and whatever the age of 
the patient in whom they occur, it is certainly unusual for menstrua- 
tion, in cases of cancer, to continue regular in its return. Some- 
times menstruation anticipates : at other times, there is a bimonthly 
hemorrhage, the discharge at each period presenting an equal claim 
to be regarded as menstrual ; but it is not often that the proper pe- 
riod continues to be recognizable after two or three returns of bleed- 
ing. A few cases occur of a single profuse outburst of blood, not 
followed by any return of hemorrhage, or merely by the occasional 
admixture of santruineous fluid with the discharge which takes place 
at other times. Profuse lochial discharges have once or twice passed, 
according to the patient's statement, into a hemorrhage which has 
been the first evidence of cancerous disease ; but, of course, the 
cases in which this is observed are rare and exceptional. 

In the early stages of cancer, the bleeding is, as the table shows 
you,^ most frequently unaccompanied by pain, though to this there 
are some exceptions. With the advance of the disease, pain is gene- 
rally associated with the hemorrhage ; for with the exception of cases 
of epithelial cancer, in which the delicate vessels give way under the 
slightest cause, congestion of the womb generally precedes each out- 
burst of bleeding, and is relieved by its occurrence. The source of 
the hemorrhage continues to be the same after ulceration has taken 
place as it was before, and the blood is furnished much less by the 
diseased surface than by the whole mucous membrane of the womb. 
The expulsive uterine pains which in many instances accompany the 
hemorrhage, are due to the same cause as in ordinary menorrhagia 
— namely, the formation of coagula within the cavity of the womb, 
and the eflbrts of the womb to expel them ; eflbrts which are all the 
more painful, owing to the resistance which they encounter from the 
unyielding tissues infiltrated with cancerous matter. There is no 
stronger evidence that the ulcerated surface furnishes but a small 
part of the bleeding than is aflbrded by its invariable diminution, 
often by its complete cessation in the advanced stages of cancer, 
while in not a few instances in which the process of ulceration has 
been most rapid, and the destruction of tissues most extensive, there 
has been but little bleeding, or the hemorrhage has been entirely 
confined to the outset of the disease. A woman, aged thirty- 
eight, came into St. Bartholomew's Hospital to die of cancer of the 
womb, and sank on the second day after h^r admission. The pos- 
terior lip of her uterus was completely destroyed, and the finger 
passed up at once into its cavity, whence there projected an irregular, 
sprouting growth. The anterior lip of the uterus was firmly adhe- 

» See p. 278. 
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rent to the anterior vaginal wall, along which the cancerous disease 
had extended to within an inch of the vulva, while the lip itself 
was irregular, thickened, and in great measure destroyed by ulcera- 
tion. A single attack of hemorrhage, lasting for five hours, was the 
index of the commencement of her illness eight months before. 
Abundant and often fetid leucorrhoea, had been present for many 
months, but no blood appeared at any time in the discharge, except 
on the single occasion which I have mentioned. 

Lastly, with reference to the discharges in cancer cases. They 
differ much in different forms as well as in different stages of the 
disease. An increased mucous, or muco-purulent discharge, is by 
no means uncommon in the early stages of medullary cancer, depend- 
ent on the general congestion of the womb which, as we have seen, 
accompanies the disease at its outset. This discharge is not in gene- 
ral offensive, but sometimes patients will complain of an offensive 
discharge as having been the first symptom of the disorder, and 
this in cases where it cannot be doubted but that no breach of sur- 
face at the time existed. In this, however, there is nothing remark- 
able ; offensive leucorrhoea accompanies uterine congestion and ute- 
rine inflammation in many instances, or results in cases of menor- 
rhagia, or of polypus, or of fibrous tumour, from the decomposition 
of blood which has been poured out ; and our patients, at any rate, 
are not to be expected to discriminate between bad odours from one 
cause or from another. With the advance of the mischief, the dis- 
charge becomes almost always unmistakably offensive, though the 
variations in this respect are even in the same case not a little re- 
markable. It has been seen that portions of the diseased structure 
not unfrequently slough off, and are detached from time to time, 
leaving behind, when they are separated, a comparatively clean sur- 
face, and on which, for a time, a sort of attempt at healthy granula- 
tion may even be perceptible. While the tissues are dying and being 
renewed, the discharge from the cancer will generally be a dirty, 
highly offensive sanies ; after they have been completely thrown off, 
the secretion may be but scanty, puriform, and comparatively inof- 
fensive ; while, in almost every case, supposing proper precaution to 
be taken by syringing the vagina and by due attention to cleanliness 
to remove the secretion completely and frequently, the offensiveness 
of the discharge will depend in very great measiire on the activity 
with which the processes of sloughing and separation of portions of 
the cancerous substance are going on. \^en the disease is in a 
comparatively indolent state, as it sometimes continues for months 
before the death of the patient, who sinks in that case under the 
cancerous cachexia rather than under the advance of the local mis- 
chief, the discharge is often neither very profuse nor very offensive. 
In the indolent state of the disease, too, the secretion has seldom 
anything of the purulent character which is observable when ulcera- 
tion and its allied processes are going on actively, but is usually 
watery, sometimes blood-stained, at other times comparatively trans- 
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parent. In epithelial cancer, also, the discharge is generally serous, 
and often almost inodorous, it being rather a secretion from the sur- 
face than the result of any decomposition and destruction of tissue. 
This same absence of any marked offensive odour continues likewise 
vei*y frequently, even after ulceration and destruction of substance 
have commenced in an epithelial cancer, though, as its characters 
became merged, as they often do in those of medullary cancer, the 
discharge almost always acquires a much worse smell than before. 
In cases approaching to cauliflower excrescence, where the patient 
dies of hemorrhage, and also in cases of the so-called corroding 
ulcer of the os, the discharge continues inoffensive even to the last. 
These, however, are exceptional cases, and in no way interfere with 
the correctness of the general rule, that offensive discharge is one 
of the symptoms of malignant disease scarcely ever absent in some 
part of its course. 

One or two practical inferences maybe drawn from what has been 
stated, which it will be worth while always to bear in mind. First 
of all, the presence or absence of offensive discharge must in no 
measure be allowed to influence us in deciding on the malignancy or 
non-malignancy of any disease of the womb. Mere irritation of the 
organ from inflammation or congestion, may be associated with it, 
decomposition of blood within the sexual organs may occasion it, or 
the decay and disintegration of a fibrous tumour or polypus. On 
the other hand, the discharge from an epithelial cancer is often for 
a long time inoffensive, and sometimes continues so throughout, while 
in other cases the presence or absence of an offensive character in 
the secretion, may depend upon whether the disease is in an indolent 
or in an active state. Even in the latter case, if an examination be 
made just after the dead tissues have been thrown off, it may be found 
that no bad smell is given out by discharges which but a few weeks 
before were intolerably offensive. 

It would, I apprehend, answer no really useful end were I to en- 
deavour to group together those symptoms which we have hitherto 
examined, and out of them to form a general portraiture of uterine 
cancer. The degree in which each symptom is manifested, the order 
in which the symptoms succeed each other, the time during which 
they are associated, the increase of one and the diminished urgency 
of another, all vary so much in different instances that no general de- 
scription could be applicable in all its details, and I therefore forbear 
from an attempt which4pight mislead, and could scarcely instruct you. 

Hitherto, however, no mention has been made of the signs of 
general constitutional disorder which sooper or later manifest them- 
selves in almost every case of cancer, whether of the womb or .of 
other organs, and which add much to tbe patient's distress. The 
cancerous cachexia, which is absent only in some few instances of 
epithelial carcinoma where death t^kes place from pure loss of bloody 
is something more than the mere anaemia produced by hemorrhage, 
or the exhaustion that follows long-protracted suffering. " The fount 
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of all the blood is touched corruptedly ;*' food does not nourish, the 
strength fails, the body wastes, the stomach refuses to perform its 
proper functions ; nausea distresses the patient, or sickness wears 
her, and the red, raw, glazed, or aphthous tongue indicates but too 
clearly the state of the digestive mucous membrane, and explains 
the urgency of that thirst which drink cannot quench, which it is so 
often scarcely able, even for a few moments, to allay. The state of 
the bowels is frequently an additional source of trouble, constipation 
alternating with diarrhoea. The former condition is frequently un- 
duced in measure by the mechanical obstacle which the enlarged and 
hardened womb offers by its pressure on the rectum to the passage 
of the feces, and is still further maintained by the lack of muscular 
power in the intestines themselves, which are no longer able, by 
vigorous peristaltic movements, to propel their contents. When 
once diarrhoea comes on, the same want of power allows it to con- 
tinue till the intestinal canal is completely emptied, while to the same 
cause may be, in large measure, attributed the flatulence which often 
distresses the patient, producing much abdominal pain, and not un- 
frequently issuing in an attack of diarrhoea. The sleep is always 
disturbed and unrefreshing ; opiates indeed may relieve the pain, 
but they often aggravate the other ailments ; the patient feels too 
ill to sleep, or, if she dozes, the parched mouth and burning throat 
awake her, or else the sense of utter prostration and exhaustion, 
and the sufferer returns to consciousness with the feeling that but a 
little more, and the sleep would have ended, as indeed it does not 
very rarely, in death. In this state I have on five occasions known 
convulsions to come on, which ended in coma, and in three of the 
cases the coma ended in death, which took place twice in twenty-four 
hours, and once at the end of eight days. These head symptoms, 
however, are not by any means indicative of actual disease of the 
brain, for two of the patients being examined after death, no trace 
of mischief was discoverable there ; and two others having rallied 
from the convulsions, lived for many months, while the hemiplegia 
which, in one instance, had followed the fits, disappeared by degrees, 
but completely. 

But these are exceptional cases, and death is not in general pre- 
ceded by any marked cerebral symptoms. The powers of life by 
degrees wear out, the local mischief often remaining for weeks or 
months quite stationary, and when at last the patient dies, it may 
be difiScult to say why death came just whemrit did, why, with dis- 
ease so far advanced, it did not come sooner, or why, life having 
lasted so long, it should not have continued still for a few days or a 
few weeks longer ? 

The peritoneal inflammation which has been referred to as a not 
infrequent cause of hypogastric pain, and as producing adhesions 
between the pelvic viscera, does not seem to have any tendency to 
assume an active character, and does not materially contribute to 
shorten the patient's life. The diarrhoea often has this tendency, 
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sometimes assuming a dysenteric character, and being found after 
death associated with great congestion of the rectum and lower part 
of the large intestine, and great enlargement of the solitary glands. 
It is very unusual for great local pain to attend the last few days 
of the patient's life, and in the very few instances in which I have 
observed it, it was associated with the development of cancerous 
disease in the abdomen, and did not appear to be attributable to the 
affection of the womb. 

Two deviations from the ordinary course of cancer must be noticed 
before we leave the subject of its symptoms. Reference has already 
been made to the occasional absence of one or other of those symp- 
toms which are usually regarded as characteristic of the disease. 
But there are also occasional instances in which not merely one cus- 
tomary symptom is absent, but in which all the symptoms are so 
little marked as to throw the nature of the disease completely into 
the shade. It is not very unusual for patients to apply for the cure 
of supposed monorrhagia, in whom examination ascertains the exist- 
ence of far advanced cancer of the womb ; but the most remarkable 
case of the latency of all its symptoms which has come under my 
own notice is the following : A woman, aged forty-five, who was 
following the occupation of a cook, came to me at the Middlesex 
Hospital, complaining of constipation, and of some uneasiness in de- 
fecation, which she attributed to piles. She had no hemorrhage, 
and no uterine pain, and it was only on closely questioning her that 
she admitted the existence of slight leucorrhoea. There were no 
hemorrhoids, nor was there any disease about the rectum, but the 
uterus was large, less movable than natural in the pelvis, its an- 
terior lip hard and nodulated, its posterior destroyed by ulceration. 
For more than three months she continued to come backwards and 
forwards to me, and during the whole of this time she retained her 
place, expressing great relief from simple aperient medicines which 
I had prescribed for her.^ 

I do not know her subsequent history, but the practical inference 
from cases such as these, is that we must take nothing for granted, 
that a very little warrants suspicion, and I may add, that we must 
not place implicit reliance on our patients' statements when they 
deny the existence of some symptom which is either known, or po- 
pularly believed to be of evil import. They earnestly desire its 
absence ; they will not allow themselves to believe in the existence 
of what they so intenfply dread. 

The other variety ot cancer is an acute form of the disease which 
I believe to be very rare, but which runs its course with much fe- 
brile disturbance, and with symptoms of an active character such 
as may be taken by the superficial observer for those of inflamma- 
tory mischief. It is a form which I have seen only in young 
persons, and soon after delivery or miscarriage. In one instance, 

' A case of the kind is related by Dr. Simpson, op. cit, p. 190. 
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a woman who had miscarried four months, and had had a single pro- 
fuse attack of hemorrhage two months before she came under my 
notice, was received into the hospjtal in a state of profuse salivation, 
in consequence of mercury given her for the cure of alleged uterine 
inflammation. The disease, of which she soon died, was cancer in 
a state of far advanced ulceration, but there had been so much 
febrile disturbance and so much abdominal pain as to throw an in- 
telligent practitioner off his guard, and to lead him to neglect what 
might seem the very obvious duty of making a vaginal examination. 
Another case somewhat of the same kind I have also seen, in which 
the disease ran its course in three months and seventeen days ; its 
commencement being reckoned from the date of the patient's de- 
livery, previous to which she was not aware of any symptom of 
uterine disease. In this case the patient died in a state of coma 
which had succeeded to convulsions, and her state, even at the time 
of her admission, was one of very great urgency. She, however, had 
a hot skin, and a furred tongue, and a rapid pulse, with consider- 
able abdominal pain, and I can readily conceive that at its outset 
these symptoms might, as in the other case, have led into error. 

We have already seen that, on the one hand, the presence of a 
disposition to cancer does not interfere at all with a woman's fertility, 
and, on the other, that the changes that succeed to childbirth seem 
to favour the advance of the disease. It now remains for us to look 
at the influence which cancerous disease of the womb exerts on the 
process of labour itself, when a woman so afflicted has the misfor- 
tune to become pregnant. The evidence of statistics bears out fully 
what one would anticipate to find, and shows that the rugged and 
thickened os uteri dilates slowly, painfully, and imperfectly ; that it 
is often rent during the parturient efforts, and that formidable hemor- 
rhage takes place, or dangerous inflammation succeeds ; and that 
sometimes so insurmountable are the obstacles, that the child cannot 
pass at all, and the mother and her unborn babe either perish together 
during the parturient efforts, or that gestation is prolonged far beyond 
its ordinary term, and that death at length takes place without any 
decided effort having been made by the uterus to expel its con- 
tents.^ 

1 As in Dr. Menzies' yery remarkable case recorded in Glasgow Medical Journal^ 
▼oL i. p. 129, July, 1863. 
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Table showing the Result of Seventy-four Cases of Cancer of the 
Neck of the Womb complicating Labour, 



Authority. 


* 

Total cases. ' 


Died in or very 
soon after labour. 


Recovered from 
the effects of labour 


Puchelt' . 
Oldham^ . 
Cormack^ . 
Simpson-* . 
Arnott^ 
Scanzoni^ . 
Dorrington^ 
Kiwisch^ . 
Menzies® . 








31 
6 

1 
6 
2 
4 
1 
4 
20 


18 
2 

• ■ ■ 

2 

• • ■ 

4 

1 

4 

10 


13 
3 
1 
4 
2 

• •• 

• • • 

• • • 

10 










74 


41 


33 



In Seventy-one Cases the Fate of the Children is mentioned. 



Authority. 


Total cases. 


Dead. 


1 
Born alive. 


Puchelt . 
Oldham . 
Cormack . 
Simpson . 
Amott 
Scanzoni . 
Dorrington 
Kiwisch . 
Menzies . 






30 
5 
1 
6 
2 
4 
1 
4 

18 


19 
4 

2 

2 twins 

4 

1 

4 

11 


11 
1 
1 
4 
1 

• •• 

• •• 

• •• 

7 








71 


47 


26 



Hereafter we must return to the subject, in order to inquire into 
the means which will give us the greatest chance of carrying the 
mother and her child safely through these dangers. For the pre- 
sent, it is enough to have adverted to them, and to have shown 
their nature and extent. 

When speaking of the various diseases of the womb — of inflam- 
mation with hypertrophy and induration of the cervix, or polypus, 
and fibrous tumour — I called your attention to the main points of 
distinction between them and cancer of , the womb, and will not 

* De Tumorihus in Pelvic &o., 8vo., 1840, cap. iii. and iv. 

' London Journal of Medidne, 1851, p. 204, and Ouy*8 Hospital ReportSf 2d series, 
vol. "vii. p. 427. 

* London Journal of Medicine, 1851, p. 212. 

* Op. dt.y p. 648. 

* Med.'Chir. Trans., vol. xxxi. p. 87. 

* Lehrbuch der OeburtshiUfe, vol. ii. p. 268. 
•^ Frov. Med. Journal, Oct. 7, 14, 21, 1843. 
*» Op. cit., vol. i. p. 640. 

9 Menzies, loc. cit. In Menzies' table of 27 cases are included those of Denman, 
contained in Puchelt's table, and some cases of Oldham and Simpson, which are sepa- 
rately referred to by me. Those being omitted, 20 cases remain. 
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therefore occupy your time by reiterating cautions and directions 
which I gave you then. 

There is therefore but one point more to notice in order to com- 
plete our history of cancer of the womb, and that refers to its dura- 
ti'on, which seems indeed to be shorter instead of longer than that 
of many other forms of the same disease. 

In seventeen instances I was able to fix accurately the duration 
of uterine cancer, and found that it was — 



Under 4 months . 




• 


. in 1 case 


" 5 " 




• 


" 2 cases 


u. 9 « 




• 


" 1 case 


" 12 " 


t 


I 


" 3 cases 


Exactly 1 year . , 


1 t 


• 


u 2 " 


Between 1 and 2 years , 


• 


• 


u 4 u 


" 2 " 2J " . 


• 


• 


a 2 " 


" 2|" 3 " . 


• 


• 


" 1 case 


Exactly 3| " . 


• 


• 


(( 2 a 



Average duration, 15 months. 



17 



The average of thirty-nine cases, as given by Lebert," is sixteen 
months and a fraction, a result very nearly approaching to my own, 
and less than the average duration of all forms of cancer, which is 
stated by the same authority at eighteen months, the progress of the 
disease being slower in the mammary gland, the testis in the male, 
the eye, the bones, the lymphatics, and the intestinal canal ; though 
even in the breast and the testis, in which its advance is most tardy, 
the average duration of the disease does not exceed three years and 
a half.* 

In the next Lecture, we shall pass to the investigation — I wish 
we could do it with brighter prospects — of the remedial means, 
whether medical or surgical, by which we may hope to retard the 
course, to alleviate the suflferings of cancer, sometimes to obtain for 
the patient a brief respite, now and then, perhaps, to accomplish her 
cure. 



> Op. cit., p. 270. 



2 Ibid., p. 122. 
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LECTURE XX. 

MALIGNANT OR CANCEROUS DISEASES OF THE UTERUS. 

Treatment ; various opinions entertained at different times concerning it. 

Palliative Treatment of the hemorrhages ; of the pain ; of the discharges ; manage- 
ment of the general health, and of symptoms of cancerous cachexia. Pregnancy 
and labour complicated with cancer ; question of induction of premature labour ; 
management of the labour itself. 

Cubative Treatment ; extirpation of the whole uterus ; results of the operation, and 
reasons for rejecting it. Excision of the neck of the womb ; errors which brought 
it into discredit ; cases suited for it ; modes of performing the operation ; dangers ; 
that of hemorrhage the chief. Comparative advantages of ligature and excision 
considered. 

Otlier means supposed to be remedial ; employment of cold, of caustics, and of the 
actual cautery ; observations on each. 

Very numerous have been the fluctuations of opinion with refer- 
ence to the management of cancer of the womb. When knowledge 
concerning it was most imperfect, alleged remedies abounded, and 
various medicines had the reputation of eliminating the cancer poison 
from the system, and, acting thus through the medium of the con- 
stitution, of removing the local disease. Next came a period of 
adventurous surgery, of attempts to root out the whole evil, over 
which it became evident that internal means had but little influence. 
Soon, however, practitioners were afi'righted at the difiiculties and 
the dangers of such operations, and then resorted to a combination 
of local and general treatment, and believing that between cancer 
and inflammatory induration there was some close bond of aflSnity, 
they endeavoured by depletion, and by other means calculated to 
retard the changes which inflammation produces, to keep at bay 
the advances of cancer. An attempt was made, too, to vindicate 
to surgery its share in the removal of this disease, even when medi- 
cine was of no avail, and for a time the amputation of the scirrhous 
neck of the womb was vaunted as a mode of almost infallibly arrest- 
ing the otherwise inevitable danger. Time and increased knowledge, 
however, have led us to unlearn much in which our predecessors had 
an unfaltering faith. We have renounced all credence in the specific 
remedies once believed in ; we have abandoned, as too hazardous to 
be warrantable, the extirpation of the whole uterus ; we have found 
out that there is no relation between inflammation and cancer, that 
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antiphlogistic means which remove the effects of the former, have 
yet no power to control the progress of the latter ; and, moreover, 
that the supposed triumphs of surgery in cutting short the disease, 
by removing that small part of the organ whence, if let alone, it 
might have spread to surrounding tissues and neighbouring viscera, 
were, for the most part, purely imaginary ; and the trophies once 
displayed in our museums are now generally put out of sight, as the 
mementoes of a pathological blunder and a needless operation. 

It seems then that, in the greater number of instances, our duty 
in the treatment of uterine cancer^ is the very humble one of miti- 
gating sufferings which we cannot remove ; of depriving death of some 
of its terrors, though we may feel ourselves powerless to delay its steps. 
Carefully to study, religiously to carry out this duty, calls for much 
care, for much and most untiring patience. But there are some few 
cases concerning which we must admit the possibility of a better 
issue being attainable, and we shall advance all the more steadily in 
our quest of means of cure, now that we have learnt with greater 
certainty than before to distinguish the different varieties of the 
disease ; to know the cases in which recovery may be possible, from 
those in which we shall assuredly err if we aim to do more than 
palliate the more urgent symptoms. 

I propose, therefore, first to pass in review the different means by 
which we can minister present relief to the patient labouring under 
cancer of the womb ; and then to consider the exceptional cases in 
which we may attempt something more, and the merits of the vari- 
ous proceedings by which a radical cure of the disease has been 
attempted, has sometimes even been achieved. 

In cases of cancer generally, our attention is divided between the 
relief of the local symptoms, and the maintenance, as far as possible, 
of the general health. I know of no means by which the progress 
of cancer can be arrested in its first stage, and the disease kept 
stationary ; a source, indeed, of constant apprehension, but the 
occasion of little present discomfort, and of no immediate danger. 
Almost all the vegetable, almost all the mineral poisons have been 
tried, extolled, and rejected in turn ; tonics have been administered, 
and again the patient has been placed under the so-called hunger 
cure, that is to say, her food has been reduced to the smallest quan- 
tity on which life can be maintained : and this, with the result which 
the empirical trial of remedies almost always merits, almost always 
attains. 

The hemorrhage is usually the first symptom which so excites the 
patient's alarm as to induce her to seek for medical aid. But 
unfortunately, ere then the disease has often made considerable ad- 
vances, and its nature is already but too evident. The hemorrhage 
at the outset of the disease being, as already explained, due to con- 
gestion of the womb, our first endeavour must be by every means to 
abate it, and thus to prevent, if possible, the return of the bleeding. 
It is self-evident, that with this object in view, every direct excite- 
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ment of the sexual organs must be injurious, and hence there can be 
no exception to the rule which interdicts marital intercourse when- 
ever there is the least suspicion of cancerous disease. The state of 
the bowels is the next point to attend to, and they must be kept 
freely open, if possible, by mild saline aperients, which unload the 
hemorrhoidal vessels, as well as prevent the accumulation of feces 
in the intestinal canal. A mild, unstimulating diet is equally impor- 
tant, and I have no doubt but that in the early stage of cancer an 
opposite plan is injurious to the patient's general health, and indi- 
rectly accelerates the advance of the disease. When to these pre- 
cautions are added the avoidance of all active exertion, and the 
most absolute rest at the return of each menstrual period, I fear 
there is little more within our power. The local employment of de- 
pletion, which has been recommended in the early stages of cancer, 
is very rarely admissible, and I am not disposed to advise that the 
blood should ever be drawn from the uterus itself, but rather from 
the hypogastrium or the groin, since I have known very serious dif- 
ficulty occur in arresting the bleeding from leeches applied to the 
neck of the womb in these cases. 

At a later period of the disease, the hemorrhage may be so pro- 
fuse as to call for direct restraint, and the necessity for immediately 
checking it is of course urgent in proportion to the degree of anaemia 
which already exists. The gallic acid is of all astringents that 
which has least often failed me, but in order to obtain decided effects 
from it, it should be given in doses of six or eight grains every four 
hours. The infusion of matico, as a local application, is also of 
much use in some of these cases, but the management of the injec- 
tion can never be safely intrusted to the patient, who either employs 
it ineffectually, or else causes herself much suffering by striking the 
neck of the womb in her endeavours to introduce the instrument far 
enough into the vagina. There are obvious diflficulties in the way 
of plugging the vagina in cases of ulcerated carcinoma ; and, indeed, 
the mode in which the profuse bleedings usually take place, by sud- 
den outbursts of hemorrhage, followed by a long pause, is that 
against which such a proceeding is least of all calculated to guard. 
In some cases of soft medullary cancer, or of epithelial cancer, 
when the continuance of hemorrhage becomes a very serious source 
of danger to the patient, we may break down the tissue with the 
finger, and then inject into the midst of it the tincture of the ses- 
quichloride of iron. The bleeding vessels are thus destroyed, and 
the coagulation of the extravasated blood by the chemical agent 
prevents the occurrence of any further hemorrhage, while the whole 
mass which has been thus treated sloughs away in the course of a 
few days, leaving behind a healthier surface, or one at any rate less 
disposed to bleed. This proceeding, which was to the best of my 
belief first recommended by Kiwisch," is not accompanied by much 

* Op, eit,f vol. i. p. 647. 
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pain, nor has it in my experience ever been followed by serious con- 
stitutional disturbance, while the improvement which for a time suc- 
ceeds the checking of the previous drain upon the system is often 
very remarkable.' Kiwisch also speaks of the employment of the 
actual cautery as a very efficacious means of restraining bleeding, 
in cases where the surface is of too firm a texture to be broken 
down. I have not tried the actual cautery specially for this pur- 
pose, though I believe that in some cases of uterine cancer I have 
obtained by it much temporary improvement both in the general 
health of the patient and in the condition of the ulcerated surface. 
Of this, however, more hereafter. 

The pain is, of all the symptoms, that from which the patient 
most earnestly prays for relief, while, unfortunately, we are often 
but little able to aflford it. There is a permanent pain, or at least a 
permanent sense of discomfort, which most women experience, and 
besides, there are occasional paroxysms of severe suflfering from 
which some are fortunately exempt. The backache, the pain in 
micturition, and the distress in defecation, are usually to be re- 
lieved rather by attention to the functions of the bladder, and the 
state of the bowels, than by direct anodynes. The Vichy water as 
a drink, the extract and decoction of uva ursi, with small doses of 
liquor potassae and tincture of henbane, often give much relief to 
the irritable bladder which troubles the patient in the early stages 
of cancer, while, at a later period, when organic mischief has com- 
menced there, and the urine is loaded with phosphates, small doses 
of hydrochloric acid, with the extract and decoction of pareira, will 
in their turn be of service. The establishing a habit of regular 
action of the bowels will save the patient from many of the distress- 
ing bearing down sensations from which she had previously suifered. 
Mild laxatives, such as ttfe confection of senna, or very small doses 
of castor oil, are generally best for this purpose; enemata are not 
in general expedient, for their administration is often very painful, 
owing to the presence of hemorrhoids, while the pressure of the dis- 
tended rectum against the womb sometimes brings on very severe 
suffering. Plasters of .belladonna, or opium, applied to the back or 
above the pubes, sometimes relieve the permanent pain in those situ- 
ations, while any casual aggravation of it is often mitigated by the 
local application of chloroform, or of cotton wool* soaked in a lini- 
ment of equal parts of chloroform and oil, and covered over with 
oiled silk to prevent evaporation. 

' In the Lancet for December 29, 1866, is a very remarkable case related by Dr. 
BonltoD, of Homcastle, in which the breaking down of the tissue of a large epithelial 
cancer of the cervix uteri, and the arrest of the subsequent bleeding by caustics, of 
which the muriated tincture of iron appears to have answered best, has been perse- 
vered in for five years, not only with great improvement in the patient's condition, 
but, as would seem, with the final result of completely destroying the disease, of 
which for sixteen months previous to his communication the os uteri had presented 
no trace. 

20 
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The longer the patient can dispense with the habitual employment 
of anodynes, the better is it for her general health. In time, how- 
ever, they are sure to become necessary, and the need for them is 
usually first experienced at night, for almost always at that time the 
pain becomes more severe than it had been during the day. Whether 
employed at night, however, or given more frequently, it is always 
desirable to begin with the mildest form of narcotic, and to pass only 
by degrees, and as each in turn ceases to be efficacious, to those 
which are more potent, and to the preparations of opium. I usually 
begin with camphor and henbane in the form of pill, giving five 
grains of each at bedtime, and usually I find henbane a more cer- 
tain and more eflScient medicine than hemlock. If the anodyne 
begins to lose its power, it isnot always necessary at once to increase 
its strength, but the same dose will often continue to act if it be 
combined with a draught containing ether, or some other difi*usible 
stimulant. Twenty minims of the compound spirits of ether, and 
fifteen of the chloric ether, will often, when added to the anodyne, 
lull the pain which had previously been importunate, or procure the 
rest which the patient had before been unable to obtain. The same 
fact holds good through the whole course of the disease, even at a 
time when opiates in large and frequently repeated doses have become 
absolutely necessary. After henbane, I generally make trial of the 
Indian hemp, for though it is an uncertain medicine, and one the 
effect of which seems to be much modified by the idiosyncrasies of 
the patient, it does not, in general, either constipate or produce 
headache, or disorder the digestion to so great an extent as opium. 
Belladonna does not constipate, but it occasions headache, and if 
given in doses sufficiently large to control the pain of cancer, it is 
sometimes followed by an alarming degree of depression. We come 
then to opium and its different preparations, and of all of these the 
tincture is generally borne for the longest time, and with the great- 
est relief. There are peculiarities in different cases, however, which 
lead us sometimes to prefer one form and sometimes another of this 
remedy. The black drop, I think, causes, on the whole, less sick- 
ness than the other preparations of opium, morphia not excepted, 
while, in spite of the many recommendations of the latter medicine, 
we are sometimes compelled to abstain from giving it, in consequence 
of the extent to which it aggravates the irritability of the skin, and 
the disposition to urticaria, which are not very unusual attendants 
upon uterine cancer. I have not found any such advantages from 
the employment of opiate suppositories or of opiate enemata as to 
induce me to prefer that mode of giving opium to its administration 
by the mouth ; and I may further add, that the local employment 
of the vapour of chloroform by means of Dr. Hardy's very ingenious 
contrivance, has hardly ever proved sufficiently powerful to give 
much relief to the patient. 

The idea of employing the inhalation of chloroform to relieve the 
violent paroxysms of uterine pain, naturally suggests itself to our 
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minds. It is not, however, of as much service practically as might 
have been anticipated. Sometimes the pain is of such intensity that 
chloroform scarcely mitigates it; not unfrequently, sickness and 
vomiting come on before the patient is fully under its influence ; 
while, in a large number of cases, so much depression follows its use, 
and such long- continued irritability of the stomach, that the patient 
herself is unwilling to purchase at so dear a rate a very short, and 
sometimes very imperfect immunity from suffering. Still, it is one 
of the means which we may try, and in some few cases it is well 
borne, and gives much temporary relief. 

The discharges which occur in the course of uterine cancer call 
for medical interference, either to restrain their excess, or to correct 
the offensive odour that attends them. In the absence of these in- 
dications, no interference is desirable beyond such as. mere attention 
to cleanliness dictates, and for which tepid water is preferable to any 
kind of medicated injection. Direct astringents, such as the matico 
or tannin, or the decoction of oak bark, are useful in restraining the 
profuse serous discharges which occur in some cases of epithelial 
cancer, and are, I think, generally preferable for this purpose to 
lotions of lead, or zinc, or alum, which more frequently produce 
pain, while they are of less eflficacy in checking the superabundant 
secretion. Sometimes the discharge, though of a mucous or muco- 
purulent character, is extremely profuse, and this is often diminished, 
and the condition of the ulcerated surface secreting it is improved 
by a very weak acid lotion, such as 3j of dilute nitric acid to Oj of 
water ; while more decided astringents will either fail altogether of 
the intended effect, or will produce an increase of pain. Sometimes, 
however, an abundant secretion from an irritable ulcerated surface 
is checked, and the sensibility of the part diminished by the use of 
an injection of 3j of sulphate of iron and Jiij of extract of conium 
to a pint of water. Now and then, the extreme sensitiveness of the 
ulcerated surface is diminished by a lotion of 3ss of opium to a pint 
of lead-wash, but, as a general rule, the local application of anodynes 
to the diseased surface is by no means efficacious ; and much more 
relief is afforded by agents of greater power, and which tend directly 
to alter the state of the part. In this way, great relief is sometimes 
given by strong solutions of caustic, which at the same time are a 
most powerful means of destroying the horribly offensive odour that 
attends upon the sloughing and detachment of portions of cancerous 
outgrowth. A solution of 9j to 3ss of nitrate of silver in 5j of water 
injected immediately into the diseased tissue, has the effect both of 
destroying the bad odour, and also of hastening the separation of 
the slough. The employment of this daily for one or two days gene- 
rally suffices, but, at the same time, a weak solution of chloride of lime, 
such as would be formed by 3ij of the solution to Oj of water, may be 
used several times a day, with the effect both of diminishing the fetor, 
and of improving the condition of the ulcerated surface. In far ad- 
vanced carcinoma, these remedies may cease either to be useful or 
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to be admissible, but then the creasote lotion, made with 5j of creasote 
to Oj of some mucilaginous fluid, "will have a remarkable influence in 
removing the offensive smell which adds so much to the distress of 
the patient and of those about her. When the bladder or rectum 
has been injured by the advance of the disease, we are unfortunately 
reduced to mere ablution, and the use of lotions of tepid water. 
"When this accident does not happen, it fortunately occurs, as has 
already been mentioned, that the disease of the womb often remains 
stationary for months together, and that the patient is spared at the 
close of life many of the painful local symptoms which distressed 
her during the earlier period of her disease. 

And this brings me last of all to consider the management of the 
canceroiLS cachexia; of those symptoms of general constitutional 
disorder, which, springing from an irremediable cause, are sure, at 
length, to baffle our skill. Most, and the most distressing, of the 
patient's symptoms, are referable to the state of her digestive func- 
tions. She not only loses strength with the loss of blood, but diges- 
tion itself becomes generally impaired. In some cases, indeed, as 
in those of epithelial cancer, in which the most prominent symptoms 
are those of mere anaemia, iron is often well borne, and is then of 
much service. I usually employ the ammonio-citrate of iron in five- 
grain doses, three times a day, giving it in some effervescing medi- 
cine, such as the citrate of ammonia. The stronger chalybeate pre- 
parations, or large doses of the milder, often disagree, producing 
headache and feverishness. The failing appetite is sometimes for a 
time restored by the preparations of bark ; but rather by the infu- 
sion or by small doses of the liquor cinchonaa in combination with 
acids, than by quinine, which in many instances is not borne. A 
combination that often suits is the nitro-muriatic acid in the infusion 
of cloves or of orange-peel ; while throughout the whole treatment 
of the disease, our remedies must be not only gentle in kind, but 
must be given in small doses. 

In most cases, the stomach after a time grows irritable, and the 
tongue becomes raw and red, and aphthous. The irritability of the 
stomach is relieved by all food and drink being taken cold, by suck- 
ing small morsels of ice, by very small quantities of effervescing 
drinks, or of effervescing wines, such as Champagne or the sparkling 
Moselle. Sometimes, too, a mustard poultice or a slight vesication 
over the epigastrium will give relief, or even the application of a 
piece of lint soaked in the acetum opii. The hydrocyanic acid may 
be tried, and sometimes it gives relief, but its benefits are usually 
more marked when combined with either than when given alone. 
The sense of sickness and faintness, unaccompanied by actual vomit- 
ing, which often becomes very distressing as the disease advances, 
is in many instances relieved by sal volatile, in doses of forty to sixty 
drops, or by the compound tincture of ammonia.' 

> See Formula No. 8, p. 72. 
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The soreness of the mouth, however, sometimes precludes the ad- 
ministration of stimulants, and even renders the taking food a source 
of extreme suffering. This state is often much relieved by the chlo- 
rate of potash, of which a quarter to half an ounce may be taken 
in the course of the day, in a pint of barley-water flavoured with a 
little orange or lemon-peel ; but the unpleasant soapy taste which it 
leaves behind, often disgusts the patient, and compels us to discon- 
tinue its use. In some of these cases the soreness of the mouth and 
the dry burning sensation in the throat are relieved by a spermaceti 
draught,* which also furnishes a convenient vehicle for opiate pre- 
parations in cases where diarrhoea is present. The diarrhoea is 
usually a temporary symptom only, and yields for the most part to 
aromatics and opiates tolerably readily, though when it occurs at a 
very advanced stage of the disease, and when the vital powers are 
much weakened, it sometimes carries off the patient. The disposi- 
tion to constipation is a much more frequent source of distress ; and 
it is of great moment not to allow the bowels to remain many days 
without being acted on. From neglect of this precaution, I once 
knew constipation to continue for eighteen days, when the patient 
died with an enormously distended abdomen, and ill-marked symp- 
toms of peritonitis. There was no mechanical obstacle to the pas- 
sage of the feces, but they had been allowed to accumulate till the 
feeble muscular power of the intestines was insuflScient to propel 
their contents ; medicine irritated the stomach, and caused vomiting 
without producing any action of the bowels, and peritoneal inflam- 
mation at length came on, just as it does in a case of strangulation 
of the intestines. 

I know no other ordinary incident in the course of uterine cancer 
which calls for special notice now ; but I would have you bear in 
mind that when there has long been no hope of cure, it is yet often 
within our power to minister very largely indeed to the comfort of 
the patient, to soothe distress, and mitigate suffering which other- 
wise would be utterly intolerable. 

Heference was made in the last Lecture to the dangers which at- 
tend on pregnancy and labour when associated with cancerous disease 
of the neck of the womb. In not a few instances of this complica- 
tion, abortion or premature labour occurs, owing to the disease not 
allowing of those changes which, with advancing pregnancy, ought 
to take place in the lower segment of the uterus. In such circum- 
stances greater suffering, and more considerable hemorrhage than 
ordinary, usually attend the miscarriage. I have indeed known the 
loss of blood to be so considerable as to occasion the patient's death 
in a few days ; while though she should survive this danger, and the 
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subsequent risk of peritoneal inflammation, the cancerous disease 
generally advances more rapidly than before. Still, the dangers 
which attend upon the miscarriage are not to be put in comparison 
with those that accompany labour at or near the full period of preg- 
nancy. In some instances, labour pains have come on, but the os 
uteri not yielding, the contractions of the organ have again subsided, 
and the patient has at length died painfully after gestation protracted 
for months beyond the full period. More commonly, either the womb 
gives way during the labour, or the violence inflicted on it during 
the passage of the foetus or its instrumental extraction, proves im- 
mediately, or speedily fatal ; and on this account it is laid down as 
a general rule that abortion or premature labour should be induced 
in cases of this description. The rule is doubtless a sound one, 
though something of its applicability must depend on the extent of 
the disease, and the stage of pregnancy at the time of the patient 
coming under our observation. If the mischief should appear to be 
already so far advanced as to preclude any reasonable expectation 
of life being prolonged by medical or surgical treatment, while at 
the same time there does not seem to be any insuperable obstacle to 
the passage of the child, it would be the better plan to allow preg- 
nancy to go on without interruption ; inasmuch as while the life of 
the child might be thereby preserved, the mother herself would be 
more likely to retain comparatively good health during the remainder 
of gestation, and the disease to make less rapid progress than during 
an equal space of time after the womb had been emptied of its con- 
tents. In some instances, too, the disease is found to be so extensive 
as to ofifer an apparently insurmountable obstacle to the rupture of 
the membranes, or to any other mode of bringing on miscarriage, 
and here the great immediate peril of interference must be allowed 
to counterbalance the remoter risks of delay. 

When labour actually comes on, it is often the case that free in- 
cisions into the os uteri and the cervical canal are the only means 
by which such a dilatation of the passages can be obtained as will 
allow of the birth of the child. Still, it is important not to be pre- 
mature, even in these cases, in resorting to operative interference. 
I remember, years ago, when a student in Paris, a patient was re- 
ceived into the Clinique des Accouchemens, in an advanced stage of 
pregnancy, and sufiering, at the same time, from extensive cancerous 
disease of the womb. Professor Dubois mentioned her case to the 
class, and spoke with considerable certainty of the necessity for in- 
cising the neck of the womb when labour should come on. Contrary 
to all expectation, however, the os uteri dilated readily to admit of 
the passage of the child, and the labour was but of a few hours* 
duration. That which happened in this case, I myself observed in 
another instance, where the comparatively small part of the lower 
segment of the womb which was not implicated in the disease, 
stretched beyond what might have been supposed possible, and in 
spite of the unyielding condition of the bulk of the cervix, thus 



BADICAL CUBE OF GANGER. 299 

made room for the passage of the child. But so soon as labour has 
advanced far enough for us to be really satisfied of the necessity for 
interference, and to determine the direction in which incisions should 
be made, and the extent to which they should be carried, any further 
delay would add to the patient's danger, without any corresponding 
advantage. ^ 

The question has been raised, whether in cases where the disease 
is very extensive, and the impediments to the passage of the child, 
or to the employment of instruments for its extraction very great, 
it might not. be less hazardous to remove the child by the Caesarean 
operation ? Dr. Oldham,^ however, is, to the best of my knowledge, 
the only person who has carried out the idea in practice ; and the 
favourable result of his case, as far as the issue of the labour was 
concerned, proves the wisdom of the choice which he made. Des- 
perate, however, must be the state of a patient, when of two alter- 
natives the Caesarean section is the less hazardous. 

And now, having considered the indications which, in the great 
majority of cases of uterine cancer we may have to fulfil, and the 
best mode of accomplishing them, we come, in conclusion, to the 
examination of different proceedings that have been recommended 
either for the extirpation of the diseased organ, or for the removal 
of the diseased portion of it, or for retarding by various local mea- 
sures the rapid progress of the evil. 

First among these proceedings we must consider the removal of the 
whole uterus^ though in spite of one or two temporary successes which 
have followed its performance, the unanimous voice of the profession 
has pronounced it to be overbold, and has rejected it from among 
the legitimate operations of surgery. 

The only instance with which I am acquainted of permanent reco- 
very after the complete extirpation of the cancerous uterus, is that 
in which the elder Langenbeck removed the long procident organ 
from a woman, who lived free from disease for twenty-six years after- 
wards.^ In the first place, however, it is by no means certain that 
the induration and ulceration were due to anything else than the 
irritation of the organ from long exposure to external injury, and 
even though it were, you will yet remember that the sensibilities of 
the womb become so lessened by long residence out of the pelvis, 
that no inference can be drawn as to the danger of operations on 
the organ when in situ from the results obtained when it has been 
long procident. So favourable a conjuncture as that met with in 
Langenbeck's case, and which, no doubt, much facilitated the difficult 
task of shelling out the organ from its peritoneal investment, must 

1 Guy*s Hospital Reports, 1851, second series, vol. xi. p. 426. 

' The particulars of which are detailed, and drawings showing the appearances 
after death are given, together with much important information concerning the opera- 
tion, by the present Professor Langenbeck, in his inaugural dissertation De iotiits uteri 
Extirpatione, 4to., Gottingee, 1842. 
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be of extreme rarity, and few, indeed, are the instances in which it 
has existed.^ 

Attempts have been made artificially to produce a state of pro- 
lapse of the womb, and thus to approximate the conditions of the 
operation to those which existed in Langenbeck's case, but with 
little success; while some have removed the organ through the 
vagina without any attempt at altering its position, and once the 
abdominal cavity was laid open, and the womb removed through the 
incision. I need not enter into a long critique of these different 
proceedings, when I have told you that of 25 cases, 22 terminated 
fatally in consequence of the operation, and that two months, four 
months, and a year, were the respective periods during which the 
patients survived in what are termed the successful cases.' 

* A case is on record of the successful extirpation of the uterus, said to be can^ 
cerous, by means of the ligature and knife, performed in the year 1783, by M. Mar- 
schall, of Strasburg, and reported in Salzb, Med. Zeiiung, 1794, vol. i. p. 136, snA 
another recently, by Bellini, in Omodei Annali Univeraaliy for 1828, toI. xlyii. p. 355. 
In the latter case, however, the remoTal of the uterus was only partial. Pi^letta's 
case, in which the patient died on the third day, reported in Omodei Annali, 1822, toL 
xxiT. p. 43, cannot with propriety be included among these cases, inasmuch as the 
removal of the uterus was unintentional, and the disease seems to have been rather a 
large fibrous tumour dragging the uterus beyond the external parts, than any form of 
cancerous affection. R^camier removed the procident cancerous uterus by ligature. 
Archives de Mid., vol. xxx. The patient recovered, but died of dysentey in three 
months. 

' The subjoined table gives, I believe, a tolerably accurate account of all recorded 
cases of total extirpation of the uterus on account of cancerous disease. 

Successful Cases. 



■ < 



Operator. 


Beference. 


Periods daring 

which patients 

survived. 


R^camier 
Sauter 

Blundell 


Recherches sur le Traitement du Cancer^ 1829, vol. i. p. 519 
Die gdmliche Extirpation d. Care. Qebdrmuitery 1822 

( Lancet, Oct. 1828, Med. Gazette, vol. ii. p. 294, and ^ 
•! vol. iii. p. 797, and MS. note at commencement of his l 

( Researches, &c., in Royal College of Surgeons J 


2 months 
4 months 

1 year all but 
a few days 



Unsuccessful Cases. 



Operator. 


Beference. 


Date of death 
after ope- 
ration. 


AUeged canse of 
death. 


Blundell 
i( 

(( 

Langenbeck 
(( 

Holscher 
Wolff 

Siebold 

(( 

Banner 


Lancet, Nov. 22, 1828, vol. xv. p. 256 

Ibid. 

Ibid. 

Langenbeck, Jr., Dissertation, p. 52 

Ibid., p. 55 

Ibid., p. 68 

Chaefe u. Walther*s Joum,, vol. vi. p. 688 

Ibid., vol. vii. p. 478 

Journal/. OeburtshUlfe, vol. iv. p. 507 

Ibid., vol. vii. p. 600 

Lancet, Oct. 11, 1828, vol. xv. p. 57 


2} hours 

9 " 
39 " 
24 " 

2 days 
10 ." 
24 hours 

2 days 
65 hours 

2 days 

4 " 


Shock 
<< 

(( 
Peritonitis 

Nervous fever 

Shock 

Peritonitis 
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Of the .22 fatal cases, four terminated within six hours, and 4 
more in twenty- four hours, 7 in two days, 2 in three days, 2 in four 
days, 1 in a few days, 1 in ten days, and in 1 the duration of life 
is not stated, though the patient is said to have died from the effects 
of the operation. 

In 21 cases the cause of death is stated, and appears to have 
been the pain or shock of the operation in 8 instances, hemorrhage 
in 3, hemorrhage and shock in 2, peritonitis in 6, peritonitis and 
shock in 1, and a so-called nervous fever in another instance. 

But while facts such as these amply justify the general verdict of 

- the profession, as to the impropriety of attempting the complete ex- 
.; tirpation of the cancerous womb, no such general verdict of condem- 
: -nation can be passed on that less hazardous operation which aims at 
- : .the cure of the disease in an earlier stage by the removal of the af- 

- fected part. Not to lose ourselves in fruitless antiquarian investi- 

- -.Rations, we may date the introduction of the amputation of the can- 

- ■ \<6erou8 neck of the womb among the operations of surgery from the 

. year 1802, when it was successfully performed by the late Professor 
Osiander, of Gottingen. Between that time and the year 1816, 
Osiander amputated the neck of the womb in twenty-three instances,' 
and so striking an innovation as this proceeding not unnaturally ex- 
cited much attention in Germany. The operation did not, however, 
meet with much encouragement among Osiander's countrymen, for 
the sometimes formidable and, in some instances, fatal hemorrhage 
which often succeeded it, not unnaturally deterred many from at- 
tempting it, while it was further alleged that even in its originator's 
hands the operation failed more frequently than it proved successful. 



Unsuccessful Cases — Continued. 



Operator. 



Lizars 

Boux 
<( 

Recamier 
Dubled 

Diefifenbach 

Delpech 

V. Walther 

Warren 

Bodenstab 
Fabri 



Reference. 



Ibid , Nov. 29, 1828, yol. xv. p. 269 

Archives Oin, de Mid., Oct. 1829, p. 238 

Ibid., p. 241 

Journal Hebdom., vol. vi. p. 120 
Ibid., vol. viii. p. 123 

Operative ChirurffiBf vol. ii. p. 800 

{Boivin et Dug^s, Maladies de V Uterus, 
vol. ii. p. 85 

{Eilian's Operationslehre, &c., voL iii. 
2d ed. p. 261, note 
f Am. Journal of Med. Sciences, 1829, 
\ vol. iv. p. 536 

{Neue Zeitschrift f. Geburtskunde, vol. 
xviU. p. 232 
Froriep's Notizen, vol. xii. No. 20, p. 319 



Date of death 
after ope- 
ration. 



32 hours 

33 " 
24 " 

2 days 
22 hours 

4 days 

3 " 
Immediate 
3d day 
Immediate 



AUeged oanse of 
deatli. 



{Hemorrhage 
and shock 
Shock 

f Hemorrhage, 
\ pain, shock 
Hemorrhage 



II 



/Shock, peri- 
\ tonitis 

Pain, shock 
<( 

Hemorrhage 
Shook 



Not stated 



1 So stated in Langenbeck, op. cit., p. 26, note 5, from sources there indicated. 
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There were also personal defects of character which always stimu- 
lated into activity numerous hostile critics of all of Osiander's 
doings and sayings ; and hence, until quite recently, the cases were 
very few indeed, in which the amputation of the neck of the womb 
was had recourse to in Germany. In France, however, where no 
such causes were in action, the operation met with numerous advo- 
cates, and it received the sanction of Dupuytren, who performed it 
on several occasions. The remarkable results obtained by M. Lis- 
franc, who alleged that he had performed the operation ninety-nine 
times, and in eighty-four instances with lasting success, obtained for 
a time great notoriety, both for the proceeding itself, and for the 
surgeon who had constituted himself its most clamorous champion. 
Before long, however, doubts but too well founded, were thrown on 
the accuracy of Lisfranc*s statements, and his former pupil, M. 
Pauly, published a book in which he asserted, and his assertions 
have never been disproved,* that M. Lisfranc overstated the num- 
ber of the operations he had performed, and falsified their results ; 
while further, in many of the cases in which he had removed the 
cervix, the disease was not cancer at all, but mere induration of the 
neck of the womb. 

Though not altogether abandoned, yet both in France and in this 
country, where it had been occasionally performed, this operation 
fell into comparative disuse, till it was recently revived with better 
knowledge of the subject, and a juster appreciation both of the cases 
which are suited for it and of those for which it is not fitted. 

There can be no. doubt but that formerly, in many instances in 
which the neck of the womb was amputated, no cancerous disease 
existed, and I have myself seen the cervix uteri excised, and the 
patient exposed to the present risk of hemorrhage and to the subse- 
quent dangers of uterine inflammation, for the removal of mere in- 
duration of the organ. On the other hand, the excision of the neck 
of the womb was not unfrequently had recourse to in cases of fungoid 
carcinoma of the organ ; a form of disease which, beginning in the 
substance of the part, has already made extensive progress when it 
reaches to the surface, and does not in general give rise to any obvi- 
ous symptoms of its presence, till it has already advanced so far 
that any attempt at the extirpation of the part must be worse than 
useless. 

Such were the two opposite errors by which this operation was 
brought into discredit ; by the one it was performed when needless, 
by the other when useless. I have, however, described a variety of 
malignant disease to which it is applicable, and in which its per- 
formance has been found to be most salutary. Cases have long 

1 Those who wish to pursue the particulars of this quarrel, not creditable to either 
party, but least so to Lisfranc, will find the materials in Pauly, Maladies de V Utertu,, 
8vo., Paris, 1836, pp. 427-481; and Lisfranc, Clinique Chirurgicale, 8to., Paris, 1843, 
vol. iii. pp. 688 — 657. Lisfranc's feeble defence amounts almost to a plea of guilty 
on his part. 
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been on record in which the complete removal of cauliflower excres- 
cence of the uterus has been followed by the patient's complete re- 
covery, and you know that there are other forms of disease of more 
solid texture, and endowed with smaller vascularity, which present 
the same character of beginning on the surface of the os uteri, and 
only by degrees extending to deeper tissues. Now precisely these 
epithelial cancers of the uterus are they which have been cured 
by the removal of the affected part, and to such cases I believe the 
operation ought to be almost exclusively limited. It is to be feared, 
however, that the conditions which even in this form of the disease 
warrant the performance of the operation, are comparatively sel- 
dom to be met with, for though for the past ten years I have been 
constantly looking out for cases suitable for it, but one instance has 
come under my observation in which my surgical colleagues have 
considered it justifiable, and not above two or three more in which, 
in my own opinion, it might have been attempted. The patient 
whose cervix uteri was removed, was operated on by Mr. Arnott in 
the Middlesex Hospital. There existed in her case perfect mobility 
of the uterus, so that but little diflSculty was experienced in draw- 
ing the organ down beyond the external parts ; while the neck of 
the womb was of sufficient length, and seemed sufficiently unaltered 
at its upper part, to warrant the expectation that the incision might 
be carried through healthy tissues, and that the disease might be 
completely eradicated. The hemorrhage in this case was very for- 
midable, a large arterial trunk pouring out blood in great abundance, 
and this was restrained only by the employment of the actual cau- 
tery, while on the separation of the slough, a second outburst of 
hemorrhage rendered it necessary to plug the vagina. These dan- 
gers surmounted, the patient's subsequent recovery was very rapid ; 
she regained flesh and strength, and for nearly six months continued 
in the enjoyment of perfect health. Symptoms of her disease then 
reappeared, and she died in the course of two months, eight months 
after the performance of the operation. Even six months of life, of 
hope, of freedom from pain, of health and happiness, cannot, how- 
ever, be thought dearly purchased by an operation which, even with- 
out the aid of chloroform, is by no means very painful, and whose 
one great danger, that of hemorrhage, can generally be controlled, 
if not averted by the use of the plug. 

The operation has been performed in two ways ; either by draw- 
ing the uterus down with hooks so as to bring the diseased part be- 
yond the vulva, just as in the excision of polypi ; or without displac- 
ing the organ, by simply cutting through the cervix, either with or 
without the previous introduction of the speculum, with a curved 
bistoury, a pair of scissors, or an instrument especially contrived for 
the purpose, of which the most ingenious is Colombat's hysterotome.* 

> For a description and drawing of this instrument, see Meigs' Translation of 
Colombat's work on Dueases of Women, 8yo., Philadelphia, 1845, p. 851. 
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It is very doubtful, indeed, whether any speculum could embrace 
the really cancerous cervix, and yet leave room for the dexterous 
manipulation of a bistoury or a pair of scissors. All complex instni- 
ipents, such as Colombat's, are found in practice to be open to 
objections which their inventor never anticipated, and in spite of the 
obvious advantages of meddling no more than is absolutely necessary, 
I should prefer, whenever it is not attended by much diflSculty and 
can be accomplished without violence, to draw down the uterus be- 
fore dividing the cervix.^ This is to be accomplished by means of 
hooked forceps inserted into the neck of the womb, just as they are 
inserted into a polypus which we are about to extirpate, and the 
parts may be divided by strong probe-pointed scissors, curved in the 
direction of their shank, not in that of their cutting edge, as is the 
case with Osiander's scissors, which have been much used for this 
purpose. The position in which the patient is placed is that usually 
adopted for lithotomy ; but Dr. Simpson' recommends that she be 
placed on her face, with her legs hanging over the edge of the couch, 
as in operations for haemorrhoids. The reason which he assigns for 
it is a weighty one, and is probably the same as induced Lisfranc 
to cut from behind forwards^ — namely, that as the peritoneum de- 
scends much further behind the neck of the womb than in front of it, 
there is much more risk of wounding it in an incision carried from 
before backwards than if it were made in the opposite direction. I 
should imagine, however, that if this danger is borne in mind, it will 
not be difficult to avoid it without placing the patient in this very 
constrained attitude, which, among other inconveniences, has that 
of preventing the safe administration of chloroform. 

Though the hemorrhage after the operation is sometimes very 
formidable, and has been known indeed in several instances to prov6 
fatal, I am yet disposed to think that the actual risk to life from 
loss of blood has been over-estimated, and that the danger of the 
supervention of phlebitis or inflammation of the peritoneum, is in 
reality the more serious. Something of the risk of bleeding, too, 
may be referred to the inefficient way in which the simple operation 
of plugging the vagina is not unfrequently performed. Except 
during labour, it cannot be thoroughly done without the use of the 
speculum. The comparatively narrow vulva and entrance of the 
vagina render the introduction of the tow or cotton wool a very 
tedious process ; and the lower part of the canal is already filled, 
while its wider and extensile upper portion is so little distended 
that ample room is left for the accumulation of a large quantity of 

' Dr. Mayer, of Berlin, in bis yerj yalaable paper in the Verhandl, d. GeselUck, /. 
Geburtsh.f vol. iy. p. Ill, gives unqualified preference to the operation with the scis- 
sors, without displacement of the uterus. 

' Obstetric Memoir Sy p. 180. 

• Pauly, op. cii.f p. 473, asserts that hemorrhage proved fatal within twenty-four 
hours to three out of nine cases, in which he assisted M. Lisfranc. Such a result, 
however, is quite out of proportion to the general experience in this matter. 
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blood between the uterus and the plug, until at length, under some 
eflFort at vomiting or some sudden movement, an enormous coagulum 
and the plug are expelled together, and the bleeding breaks out 
afresh. 

The question is not, however, whether the excision of the neck of 
the womb in these cases is unattended by immediate risk, but 
whether such risk is greater than would attend any other operation 
performed for the same purpose ? That dread of hemorrhage which 
has led some practitioners to prefer the ligature to the knife for the 
removal of polypi, has also had much influence in preventing the 
excision of the cervix, and has consequently led to the restriction of 
attempts at cure to those softer varieties of epithelial cancer in the 
removal of which, as of true cauliflower excrescence, the ligature is 
available. In the only case in which I saw the ligature employed 
for this purpose, the patient died of phlebitis ; and Dr. E. Wat- 
son,^ who has collected such scanty statistics as can be brought to 
bear on the subject, gives the following result of his inquiries. Of 
seven patients operated on by ligature, one died four months after 
of inflammation of the womb, which threatened to prove immedi- 
ately fatal, and probably would have done so but for the removal of 
the ligature on the sixth day after its application. In every one of 
the others the disease speedily reappeared, but the life of one of the 
number was saved by the excision of the remainder of the cervix, an 
operation which was performed by Dr. Montgomery, of Dublin. Of 
nine patients in whom the cervix uteri was excised, none died from 
the immediate effects of the operation ; the disease returned in three ; 
in five the cure was permanent ; and the condition of one patient 
was doubtful, since her history was not brought down later than the 
eleventh day. Excision of the part seems to me the preferable pro- 
ceeding, because it is applicable to cases where the ligature cannot 
be employed, because the present risk which attends it is, to say the 
least, not more considerable, while the prospect of a permanent cure 
is far greater. 

The cases in which either of these proceedings is applicable, must 
obviously be comparatively few and exceptional ; since the disease 
admits of peing extirpated only when comparatively limited in ex- 
tent, and at a comparatively early stage of its progress. Is there, 
then, no resource in these circumstances but to watch the daily 
advance of the evil ; or can anything be done to retard, if not to 
cure, to alleviate the patient's suff'erings, and to postpone for some 
weeks or months the inevitable result ? Dr. James Arnott,* to 
whose ingenuity we owe many very important suggestions in medi- 
cine and surgery, believes and adduces evidence to show that by the 
systematic application of a very low temperature to parts aff'ected 
with cancer, the pain of which they are the seat may be greatly 

> Monthly Journal^ Nov., 1849, p. 1183. 

> On the Treatment of Cancer by the regulated application of an ansuthetic temperature. 
8yo., London, 1851. 
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diminished, the advance of the disease may be considerably re- 
tarded, and ulcerations of their surface may even be made to assume 
a comparatively healthy character. Practical diflBculties in the 
way of applying the freezing mixtures so often as might be desir- 
able, have interfered with the trial of his plans upon a large scale 
in our hospitals, while some degree of disappointment has been ex- 
perienced in consequence of the proved inadequacy of cold to annul 
the pain of surgical operations in other than a very few instances, 
and those of the very simplest kind. Notwithstanding a very kind 
letter of explanation which Dr. Arnott was so good as to send to me, 
I have yet found very great diflSculties in the attempt at employing 
freezing mixtures in cases of uterine carcinoma. The necessary 
removal from bed to a couch, the discomfort of the position, the 
almost impossibility of preventing the patient's person from becom- 
ing wet, and the tenderness of the vagina and external parts pro- 
duced by the frequent introduction of a large speculum, which even 
when of great size seldom embraces the hypertrophied cervix com- 
pletely, have precluded my making such a number of trials of the 
agent as would alone warrant me in speaking with any measure of 
confidence as to its powers. 

Other agents, more potent, and more easily applied, have been 
used in cases of uterine cancer, but with results so indecisive that 
opinion is still much divided with reference to the propriety of their 
employment. In coming to a conclusion with reference to the use 
of any of these remedies, the object with which in each instance it 
has been had recourse to must not be lost sight of. '"Ihave already 
mentioned, that a strong solution of nitrate of silver applied to a 
cancer of the womb, in some stages of the disease, both diminishes 
the excessive fetor of the discharge, and also expedites the separa- 
tion of sloughs from its surface, aiding in this manner the attempts 
at a cure, which, though abortive as far as permanent recovery is 
concerned, are yet most welcome pauses in the course of the disease. 
For this purpose, I believe a strong solution is of greater service 
than the solid nitrate of silver, probably because in this form the 
remedy penetrates more thoroughly into the affected tissue. I have 
also sometimes employed the acid nitrate of mercury to check those 
granulations which in cases of uterine cancer not unfrequently sprout 
from the interior of the cervix, and I think that in both of these 
ways the use of caustics has been advantageous as a palliative, not 
as a curative proceeding. 

There are some forms of external carcinoma, in which the employ- 
ment of the more powerful escharotics, as the chloride of zinc, has 
been of great service ; but I need scarcely remind you that the suc- 
cess of such a measure has depended almost entirely on the possi- 
bility of completely destroying the affected tissue, and that, as a 
general rule, its partial destruction has been followed by a more 
rapid development of the disease than before. Now, in the case of 
the uterus, it is obvious that the thorough application of any deli- 
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quescent substance is impossible ; that the risk of injuring adjacent 
parts must lead to the ineflScient employment of the caustic, and 
consequently to the aggravation instead of the amendment of the 
disease. This circumstance leaves us no alternative but to resort to 
the actual cautery in any case in which it is intended to do more 
than modify the state of the surface of the affected parts. The idea 
of the operation is much more formidable than its reality, for it is not 
very painful in itself, while it can always be performed under chlo- 
roform ; and the only real danger attending it, that of injuring ad- 
jacent tissues by the radiation of the heat, can always be effectually 
guarded against by the use of a boxwood speculum. 

I have not myself used it, or seen it used suflSciently often to have 
formed a very decided opinion with reference to the amount of be- 
nefit which may be anticipated from it ; but I feel satisfied that there 
is no danger to be apprehended in its employment, and that it does 
not tend to make matters worse. Generally, there is a very decided, 
though often very temporary mitigation of the patient's previous 
sufferings, an improvement which has seldom outlasted the separation 
of the eschar. A diminution in the quantity and fetor of the dis- 
charge has generally continued for a longer time, but I cannot say 
that as yet I have been able to attribute to it any delay in the pro- 
gress of the evil, partly, perhaps, from not having repeated it suf- 
ficiently often, and in still greater measure-, probably, from the dis- 
ease being already far advanced when the patients first came under 
my care. I believe, however, that like other proceedings intended 
to effect the real cure of cancer, the actual cautery is seldom indi- 
cated except in cases of the epithelial form of carcinoma, for in that 
alone is the mischief at all likely to be confined within limits which 
we can hope to reach by any local treatment. 

These remarks are, I know, anything but detailed enough to fur- 
nish a safe and suflBcient guide as to when and how, and how often, 
this kind of interference is likely to be useful, or may even by good 
fortune prove actually curative. They are merely suggestive of the 
direction which your observations should take, and in which your 
efforts should be made. Your duty and mine is, not to sit down in 
apathetic indifference, doing nothing, trying nothing for a patient's 
cure, because her disease is one which hitherto has proved almost 
invariably mortal; but rather, patiently, carefully, with much mis- 
trust of our own powers, much watchful scrutiny of our own motives, 
to apply ourselves to the trial of every means by which suffering 
may be mitigated or life prolonged. To this our common humanity 
prompts, our obligations as medical men compel us. It is to misin- 
terpret both very grievously, if we not merely content ourselves with 
doing nothing, but take shelter under noisy censure of the conduct, 
and uncharitable construction of the motives, of those who read 
their duty differently. 
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THE PRACTICAL ANATOMIST; or, The Student's Guide in the Dissecting. 

ROOM. With 266 illustratioas. In one handsome royal 12mo. Tolume, of over 600 pages, lea- 
ther. $2 25. {Now Ready.) 

In the arrangement of this work, the author has endeavoi^ to present a complete and thorough 
course of dissections in a clearer and more available form for practical use, than has as yet be«n 
accomplished. The chapters follow each other in the order in which dissections are usually con- 
ducted in this country, and as each region is taken up, every detail regarding it is fully described 
and illustrated, so that the student is not interrupted in his labors, by the necessity of referring from 
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However valuable may be the '< Dissector's i 



Guides" which we, of late, have had occasion to 
notice, we feel confident that the work of Dr. Allen 
is superior to an^ of them. We believe with the 
aothor, that none is so folly illustrated as this, and 
the arrangement of the work is such as to facilitate 
the labors of the student in acquiriug a thorough 
practical knowledge of Anatomy. We most cordi- 
ally recommend it to their attention. — Western Lan- 
cet, Dec. 1856. 

We believe it to be one of the most useful works 
npon the subject ever written. It is handsomely 
Uiustrated, well printed, and will be found of con- 
venient siEC for use in the dissecting-room. — Med, 
Sxaminer, Dec. 1656. 



From Prof. J. S. DaviSy University of Va. 
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Front C. P. Fanner j M. D., Demonstratoty Uni- 
versity of Michigan. 
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guide for the Dissector, its illustrations are beau* 
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The most useful practical work on the subject in 
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For inany years. Dr. Budd's work must be the 
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author, has endeavored to render the worlE a iailhfai exposition of the subject in its mott advanced 
"" "•-■<■ a considerable Bjnounl of matter has been introduced, bat by a slight 
t has been accommodated wilhoul unduly increajinar the bulk of ihe 
id philosQ] 
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guaranTee that, iu 
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in of Ihe ei 



is bunds, 1. 



til fully m 



a.— ZoflSoH JU 



■toDd dutfrvedly high siace ita first publicHtiun. It 
will he Kss that itliu bqw reached ita fnuilh edi- 



. ™Hi> annatal 



Is former character. 
hthK 



ia sufficient 






/ relative 



if the editor, ii full/ up to the limea. TI 

ad ruroibly ponrayed.and the tiaeaofd' 
arefallyanil accurately drawn, and to 

The plan of the work ii eiceedin(tly ci 
omprehenaive. The atyle iif the authe 
lii reasanlDg lugieaij and hie dedualim 

a the'niHin, uneiceptlonabls. Tlie freq 
ioaB by Ihe editor, are what mfaht he 
Torn their diatingaiahedaonree, able, jnd 



BOWMAN (JOHN EJ, M. D. 
PRACTICAL HANDBOOK OF MEDICAL CHBIMISTRY. Sect 

rican, from the Ihird and revi^d Englinh Edition. In one neat volume, royal ISmo., i 



INTRODUCTION TO PRACTICAL CHEMISTRY, INCLUDING ANA- 
LYSIS. Second American, from the second and revised Londou edition. Withni 
trations. In one neat vol., royal ISmo., extra cloth, pp. 3S0. SI 25. 



CUnLING {T. B.), F.R.S., 
BorgeoD la (he London Haipiul, Fcealdnnt of tlie Huntecian Society, &a. 

A PRACTICAL TREATISE ON DISEASES OP THE TESTIS, SPERMA- 
TIC CORD, AND SCROTUM. Second American, from the second and enlarged Krglish edi- 
tion. In one handsome octavo volume, extra cloth, with niunerous illuslratioua. pp. 430. [Jriat 
lamed, 1836.) S2 DO. 

In the revived English edition, of which this is a reprint, the author, for waol oT space, omitted 
tlM Anatomicul Introduction. By a more condensed style of printing, room has been found in the 
present volume to retain this important portion without rendering the work inconveniently large. 
Some of the notes of the former American editor have also beea incorporated, and a number of new 
illuBtratious introduced. With these improvementti, and the thorough revision whicb ilhasenjoyed 
Si the haoda of the author, it will be found fully worthy to retain the authoritative position wtuefa 
il has acquired with legaid to tliii oiass of aOecliiaiB. 



1 I 



I 



BLANCHARD & LEA'S MEDICAL 



PRINCIPLES OP HUMAN PHYSIOLOGY; with their chief applicadonB to 

FBychuJoEV, pBiholngy, TheroptulicB, Hygiene, mid Furentic Medicme. A new American, from 
[be !a?l and ie.vi<»ii Luudun ediiioa. With iiearlylbret hundred illuMrations. Edited, wilh addi- 
tions, by Francis GtJBHES Smith, M. D., Professcpr of the InHilufes of Medicine In the Penneyl- 
vuniB Medical College, ficc. In one very large and beauliTuI octavo volume, of about nine bundred 
large pages, haadsoDiely pisled and strongly bound il leather, wiLh roiaed bands. iJuat luutd, 
18^.) 14 ih. 

In the prDparalion of tbis new edition, the eiithar ha> spared no labor to reader it, as berelolbi«, 
a complete and lucid ExpoMlion of (he most advanced condition of its important subjeiU. Tbe 
amount of ibe additions required toefl'ecl tbii ubjeul I horoug Illy, joined lo the former large cini ol 
tbe volume, prefentlng object ions arising from the unwieldy buik or the work, he has oniitled all 
those portions not beuring directly upon HuMAti FtivsiOLOGV, designing lo incorpurale Ibem in 

Inlncry of Man, the work [n its prewnl condition therefore prevents (•yen greater claima Upon 

J :. .^... .^-..^ .u._ .^ ....1. u.„., 1 r_ i-_. =. ... wide and aislhi. 

(bund lo supply 



..a prewnl condition therefor 
a those which have herelofiire won for il the very i 
guished favor vrhich it lia» so long enjoyed. The additions of Prof. Smith wilt be 
whatever may have been wanting to tbe American student, while the inlrodi 



IS yel issued. 









ino'u'rlaDguBge. TliiidiitinotioDitowei toltae h^ t(ri.at,'eBDeeiaUy in Ihs form uf llluuiatkiaL We 

tlliliedauthnr. ThepieaeDtei]|lioD(WIitch,Ukelhe wiirk on Humsn Physloliigy in our langrai^.^ 
lit Aiaericuione,WHspiejwredby the nnthorhlin- HouikiTu Mtd. and Surf. Jninul, DRTDiber. Iti». 

cino in this e.)uolry. it will amply repay the practl- gn^B"— "■ O. TUcd. ttitisler, 

tiuoMforil. pemMlby IheinloreHandvaloBofili The best leil-booi in the lan^uHge ub tfaii ei- 

TbiBiia standard wo.lc-lho H^jt-braik used byali A comBlele eyolnpsilia of th 

medical BiudcDls who read the Engliab language. —"■ ^- ^"*- "-"J. 

It has passed thriLiti icveral cdiiiuns in urd^r lo The profoBsion of this eoonl 

BeofPhy- orEuiopeibavonuiiouBlyaadfofaumotlmeawBllri 

lOlhhig I.. Honum Pliyaiolngy. His former adiliona fare for 

.. i,ny yeara been aloiiist Iheonly teit-book on Phy- 

... :-.,. .._. ....... ^ itscireola- 

ji( of medical ■e^KeT 
isary for as to speak of lUl 
voa^d justify. Tbe mere >■- 
earaneewill ntlbrd the higltal 
idntnf Physiology, while ila 
nfipiie «r»iee in adv-nefna 
—Okie Mid. awf Slwj. Jawf. 






Biology, Nulhiag need be inid in iti 
merits are Bolirrsally known; we 1 
say of its dafeoii, fur they only ap 



The moat eomplele expoii tion of physiology whi 
aay lanaoaga can «l present give— Bn'l. and W 
Mid.-ClirvTt- Ratieu. 

Thegrealesl,!! 
OB the subject u 
laog uage . — Su tht 






illable.aod tbe best hook pleasDre to every si 

kaow|uf in the English perainl will be of 

physiological soienSi 



Sir IBS SAUE jtuTKDB. {Lateiy Issoed.) 

PRINCTFLES OF COMPARATIVE PHYSIOLOGY. New Ameriowi, from 

Liud Reviled London edition. In one large and bandfome octavo volume, wilb over 



three hundred beautiful illus 
The delay w 



pp. 7Sa. Eilra cloth, 34 SO ; leather, . 



Hi bands, K as. 

in the appearance of tbie work haa been caused byltievery Ihorougk 
rovirMuu >uid reraodelllnp which it baa undergone at the hands of the author, and tbe large uumter 
of new illustrations wbiuh have been prepared for it. Il will, therefore, be found almobl a new 
work, Bud fully up to the day in every department of the aubjeot, rendering it a reliablo teil-b(>ok 
forall students engaged in this brsnoh of aeience. Every eflbrt has been ittode to render ita lypo- 
graphical finish and mechanical eiecutioo worthy of its exalted reputation, and credil^ie tu lbs 



fchanicBl ai 



This 



e read bi 



nghly 



^^enii'il"a's''bM 



we cordially 
a the EngUsh 



of any wot 
for the reee^tlc 

(sloped in physiology, 
WithoBlprelEoding toil, ills an eacyclopi'dla of 



■iologioal study.— SanikiHe'i 

This work' ttandawilhODt 

retrmsB in Europe coald havi 



inllseirapirfectphy. 



no man, we believe, could have brooght (o ao «e- 
ees.ful an issue as Dr. Carpenter, ft reqaimdfor 
its production ■ phyaiol.igut al oneo deeply read ia 
the labors of others, capiibia of taking a geaeni, 
oiltical, and anprajudiced view of t*oae labors, a^ r 
of ccimhiniM (he varied, hetaiogeneoaa maletMsM 



oflunguage m wnioB the whole ■• elollie«l. Notiha 
piDfEMion only, hut (he soienlifie world ■! Urge, 
must frel deeply indebted tu Dr. Carpenter (ot iSk , 

EtcBl work. It most, indoed, add largely a 
is high repatutlOB, — litdicai Tin— 



AND aCJENTtFIC PUBLICATIONS. 
CARPENTER (WILLIAM B.), M. D., F. R. 



in Phy.u 

(Jast Iisued, 1856.) 

THE MICROSCOPE AND ITS REVELATIONS. 

laining (he ApplicBLiune of Ihe Micrufcape lo Clinical Mediai 
Illuslraicd by (our hundred nnd (hirty-fc 



, of 724 pi 



iminenlly qualify him to pml 
lis Bludy, &a mighl qualify hii 



scopi^t 



With an Appendis con- 

&c. By F. G, Smith, M. D. 
uiiiui engravings on woiid, lu one large and verr 
cloth, S4 00 ; leather, S4 50. 
physiolt^ist, and his great eitperience ai 



id his ETea[ 
It ha!>been, 



lied in bis Pretao 



;(ieBl 



■□»copi»l, wi(h Miob an account of the objeclB beat fitted Tot 
imprehend what he observe?, and might Ibua prepare him to 
refreshing his own mind " Thnlhe haBPucceeded in acnoot* 



add an Appendix, careiully prepared by Prt 
dlnicfll medicine, together with nil aocoii 
■ccei!Miriee. Tbis portion of (lie work ia i 
bgpcd, will adapt the volunia more narticirl 
Every txK bus been IBhen i' 



t of Am< 
rivlolh' 



e?peci 



□ Ibecl 



of (h 



vhicb ia confidently pre- 
wred from the following 



The mode in which the author I 
oondenwd ^ynopi'ie of ihe 

CONTENTS. 
ltd HoniTCTiOK— History o( Ihe MicroMope. Chap. I. Optical Principlen of Ihe Microsoope. 

Ch«f. II. Construcliun of the Micrwcope. CuAr. III. Accessory Apparatus. Chap. IV. 

ManagEmenl of the Microscope Chap. V, Pr»paraiion, Mounting, and Colleelion of Objeotc. 

Chap, VI. Microseopio Forms of Vpgelable Life— Protophytes. Chap. VU. Higher Cryptopi. 

rola. Chap. VIII. Fbanerogam I c Plants. Chap. IX. Microscopic Purtn» of Antmal Life— Pro- 

tozoB— Animalcules. Chai-. X. Foraminifera^olycystinB, and Bpoogea. Cbap. X[. Zoophytes. 

Chap. XII. Ecbinodermela. Chap. XIII. Folysoa and Compound Tunicata. Chap. XIV. 

MulluBCoua Animals Generally. Chap. XV. Annulosa. Chap. XVI. Crmiacea. Chap. XVII. 

Inlets and Arachnids. Chap XVIII. Vertebruted Animals. Chap. XIX. Applications of Ihe 

Microscope to Geology. Chap. XX. Inorganic or Mineral Kingdom — PolarlKelion. Afpbndix, 

Microscope as a means of Diagnosis — Injections — Microacopes of American Manufaoiure. 






.ended a 



■ictly 



1 addltloni by Pro! 



Ill give it 



Beef™, »dv. I9S9. 



C nf the TDlums.— Ldu 



ELEMENTS (OR MANUAL) OF PHYSIOLOOY, INCLUDTNGt PnYSIO- 

LOGICAL ANATOMY. Second Ainerican, from a new and revised London edition. With 

one hundred and ninety illuslradona. In one very handsome oi;(bvo volume, lee[her. pp. 506. 

S3 00. 

In publishing the Sr»t edi(ion of this work, ils title was al(ered from that ol the London volume, 
by the subwtitnlion of the word " Elemenls" for that of " Manual," and with (he aiilhof's BBnctioo 
the title of " Elements" is atill retained as being more expresaive of the scope of ihe treatise. 

To nay that It ii the best inannal of Phyilnlniry 
■■-'— ■>■- —•••■■ '•' — ■'- .alEcienl juslfic 



a the aathnr 
In his farn 



B«#aJo 



flitheeain 



of PhyaiolnfT. In theprcKBt, 
litworo, nf tie whole— JV.r. 



The beat and nu 
l,y»iol,.Ky, m on= 
iiguagB. — St. Leu 



mining, BxUnl in the EacU^ 
ii UidKOl Jourwml. 
BT THB BAMS AiTTHOB. (Preparing.) 

PRINCIPLES OF GENERAL PHYSIOLOGY, INCLUDING ORGANIC 

CHEMI9TKY AND HISTOLOGY. With a Genera! Sketch ol (be Vegetable and Ai.imaJ 
Kingdom. In one iai^e and very handsome octavo volume, with Kvetsl hundred illustrations. 



I 



of general ph\'sioloey having bt 
-=-•-—•• and"H«man Physioli_., 

thoroughly and fully than has yet been attempled, n 






A PRIZE ESSAY ON THE USE OF ALCOHOLIC LIQUORS IN HEALTH 

AND D15£A:SE. New edition, with a Preface by D. F. Cundie, M. 0., and ciplairailiaa'k o^ 
ecientifio words. In one neat IQmo. votume, extra cloth, pt;. LIS, 91 CBa\«. 



8 BLANCHARD & LEA'S MEUIUAL 

CONDI E (D, F.), M. D., &c. 
A PRACTICAL TREATISE ON THE DISEASES OF CHILDREN. Poartfc 

edilion, revieed and oiigmenled. In one lai^ volume, 8vo.,lealber, of Dearly 750 pngBs. 83 00. 

FttDM THK AoTHoa's PbkFacb. 

Tbe demand for Hnolher edition faiui sflorded the lulhor an opporlunily of agaid EUbjeotiog Ibe 

Bntire irentise to a eurefiil reTiaion, and of inoorporaiing in il every important observalion recorded 

eince the appearance oflha last edition, in referBncelo thepalholugyaudiherapeulicsof ihe several 

ditesnee ol whivh it ireuls. 

In Itie preparation of the present edition, as in Iho^e which have preeeded, while Ihe aulhor hu 
appropriated to hia UM every impontmt Tad that he has found recorded in the works of olberi, 
having a direct bearing upon either of the subjeois of which he treats, end the niuueroua valDible 
' ~ alionfi — pnlhoWical as well as pr^clickl — dis|x:r»d throughout Ihe pagus of Ihe medical 
"" and America, he has, nevertheless, relied chiefly upon hia own ol»ervalion> lud 



la of Europe 
liarly well adBpied for tl 



........ . , ... . theclinic 

Every species of h)'polhelicaI re 
endeavored ibroiighout the work K 
logical facts, and plain therapeuti 

imports il 10 1 — 

Dr. Condi e'i ■ejinlarstilp, 



sverlheless, relied chiefly upon 

d study of Ihe 
inoning has, a> 
ooniine himself 



}f early life. 

possible, been avoided. The author kai 
Diself 10 a simple statement of well -ascertained palho- 
ins — his chief der'-- '^---- .. _ j. _..-- =._ .=.•- 



neon Midicc 



vilfrili^rili ThBgriHl! 
mrnal -f Midiciniand 



Ceuj^a'^f'l^l n 



e being to render it what iii 

I Hsinred frnm aettiBl (iperieaee that db 
^H library can be complete withoulB«apf 

m iBodicaL pn^ 



lanEURge, and, nolwillistiuidikR all Ihat hubsea 
puiniiheil, we still regard it ia that light. — ilfiA'tal 



CHRISTISON (ROBERT), M, D., V. P. R, S, 

A DISPENSATORY; or. Commentary on the Pharmaeop. 

and tbu Uailed Stales ; comprising (he Natural HiMory, Deacrtplion, CI 

tions, Uses, and Doses of the Arlioles of the Materia Medioa. Secon. , . . ._. 

pruved, with a Supplement containing the most imporlonl New Keniedies. With copious Addi- 
tions, and two hundred and thirteen large wood-engravings. By R. EoLssrEui Gairrna, M. D. 
In one very large and handsome octavo volume, leather, raised bauds, of over 1000 pages. £3 50. 

Iheolher pharmaooptciBS eitant, whieh enjoy aad right to uiptcl in luctia wurk,wisiMinfen theoaiii- 



of Great BntiuD 

^Iry, Ktarmacj', Ac- 






COOPER (BRANSBY B.), F. R. S. 
LECTURES ON THE PRINCIPLES AND PRACTICE OF 8UKGERY. 



IB very large octi 



3fTS0 pages. S3 DO. 



* AND FRAC- 



COOPEK ON D18LOCATII 
TURESOF THE JOINTS.— tail en uyiiKANsai 
B. Conpia, F.B. 9., So. With addilionB] Ob- 
■eivations by Prof. J. C. Wiaam. A now Anie- 

enlra cloth, of abonl fiOft pages, with nnineroas 
illniUationionwood. S3 £S. 
COOPER ON THE ANATOMY AND DISRA8E9 
OP THE BREAST, with twenty-five Miicollane- 
oui and Surgical Papers. One iaue volume, im- 






COPLAND ON THE CAU9E9, NATURE, AWfl 



PALSY iHiD APOPliEXY, 

, royal lamo., e»lra cloth, pp. Mb 



CLYMER ON FEVERS: THEIR DIAGNOSIS, 
PATHOLOGY, AND TREATMENT in oas 

octavo volume, leatlier, of OOU page.. «! ». 



IhelrSei. Trai 



one large vnluoH, « 
oa. wuod-Butt. pp.M 



CARSON (JOSEPH), M. D., 

ProfeBsor of Materia Meilica and Pharmacy la the Univcriity of Penniylvania. 

SYNOPSIS OF THE COURSE OF LECTURES ON MATERIA MBDICA 

AND PHARMACY, delivered in the University ol Pennsylvania. Second and revised edi- 
tioa. la one ver; neol cmMvo volume, eun clolh, of 20S ptgea. {Ifetg Htad^,) $| fig. 



AND SCIENTIFIC PUBLICATIONS. » 

CHURCHILL (FLEETWOOD], M. D., M. R. I. A. 
ON THE THEORY AND PRACTICE OF MIDWIFERY. A new American, 



To beitow DcoiBE an a bouk tbiLt hai 
■miked ipprnbBtiun would ba luperfli 

only isy, ihewforB, that If Iho &n .,— 

thoughl worthy of « fBirofablo loueption by lbs 
medicBl pabllc, we can coaSdeDtly affirm [hat this 
will be round mucb more bo. The lecLurei, the 
praclilioner, nai the sludsnt, miiT all have reeoc— 
to itB pagCH, and derive from Ihefr petuiat raucli 
ternat aod iMlruoliOB in everylhiiK rclaliiuf lo theo- 
ntica! and prae Ileal midwifery.— Oui Jin Q'uarurlt 
JsunuH of Uidieal Seimct. 

A work of very great merit, and ineh ai we e 
•fBlBdoplly recommend to the etudy of every obil 



from the Ammieao preat.—CAnrleji™ Med. Jul. 
Were we rednced to the necessity of hayinf bnt 

m w^uld unhEsiulingly uke Cbureliiil.— ITKlsrs 
Kid. sivl Stirg.JtKmat. 

alennt muaal tbnn Di. Churchill's Practice of 
Midwifery'— FneuHioJ Midical JtHmal. 
Certainly, in, our opinion the very best wort 



Iho advanced itudeul, or the praclitiouer.— Jfcdinil 

nf Pmf"". M!''Hnsl^,"havo beeS' r'eiSS^'lIi* 

"rtnteil f"™''a"ry l^e DulS edllio^, ear'fulS 
revised nod brnaghl up by the aathor to the preseiit 



ifery. • • The clearnMis, 
if its teaching!, tugelbsr 



itB lent eihibilB, have served to plaee it already !■ 
the foienust rank of works in tliia depaitment of r»a 
medial iciencs N. O. Mii. and Swg. Jaumai, 



-MaMhlfjHinal a/Mtdieal Scunci. 
eleaness sod precision of style In whiob it is 
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-If. Y. JtunwU of Xtd\ 
sit-bookfor tb< 






BY THK BAMB AUTHOB. (^^010 Hi(U/y, 1856.) 

ON THE DISEASES OF INFANTS AND CHILDREN, Second American 

Edition, revit>ed and enlarged by the aulhor. Ediied, with Noles, by W. V. Kb*tinh, M. D. In 

one lar^ anii handsome volume, exlra clotb, of over 700 pages. C3 00, or in Itsallier, S3 25. 

In preparing Ihia work B necond lime for the American profesBian, Ifae aulhor bs9 spared no 
tabor in giving il a very thorough reviiiion, introducing several new ohaptars, and rewriling others, 
while every porlion of^the volume has been subjected lo a severe scruUny. Tbe eflbrls of Ibe 
American editor have been directed lo supplying auch informalion relative lo mailers peculiar 
to Ihia country bb might bave escaped Ibe ellenlion of the aulhor, and (he whole may, ifaere- 
bre, be sattfly pronounced one of the mcsl oompleie works on tbe subject accessible to the Anu^ 
rioan Profesaion. By an alteration in Ibe siie of the page, Iheeo very extensive addition* havo 
been acGommadaled without unduly increasing tbe size of the work. 

A few notices of the former edition are subjoined : — 



■'C 



ba eqnnlled, and not to be excel] 
gimge. — HwiMn t^wvixtiXy Jeiirnaf 

After this meHgre, and we know, ^ery imperfeet 
■ollesuf Dr. Churchill's work, we shall conclude 

e]nsnese,'e»tenaivo research and gsneml accuracy, 
exalt still hlEber the lepotation of the autlior m 

lulyp^uS'lo find that Dr. Charehili baa done full 
Juslieethnnuhonthisworktn tbevarlotwAineTlcan 
■Dthora rni this ■gbiecE. The names of Dewees, 

page, and these autbare are eunslaatly referred tahy 



eunpendinua, hnt cleat account of the diseases Cs 
which children are liable, and the most aocceiufnl 

tice Without caSllnE attentloB to the author's style, 

renrotlusavpnot gone rally characteristic of misiieal 
worka. We recommend the work of Dr. Churohilt 
most cordially, both to students and pruellltoners, 
as a yaloablc and reliable gnide in the treatment A 
the diseasea of ehildren Am. Jaum. tf l*i IStd. 

We know of no work on Ih is department of Pra« 
tical Medicine which presenle so candid and nnnre- 
Jndiced a statement or posting up of our actual 
knowledge aa this.— iV. Y. Jnumai of Untieuu. 

cat ^rk, are o° the hig"e"l'Dr™ J. "whifa? we - 
the same subject, we certainly beUeve Ihal"/>' few 
•na ioTgical }a<iT%al. r_ ou nt 



ESSAYS ON THE PUERPERAL FEVER, AND OTHER DISEASES PE- 
CULIAR TO WOMEN. SelecledfromlhewrilingsolBritishAlithorsprevioUBIotbeoloMof 
the Eighteenth Century. laone neat ooluvo volume, extra ololh, ol about 450 (a^sea. VI. %- 



BLANCHAKU & LKA'S MEDICAL 



CHUnCHILL (FLEETWOOD), M, D,, M, R. I. A., Sea. 
ON THE DISEASES OF WOMEN; indudbg those of Pregnnncy and OMH- 



bed. A m 

0[» CoBDiK, M. D„ smhor ot " A Praeiicai i r 

roiiB illiistrsliiitiF. InanelBrgc sad liandHume c 

May, 18S7.J $3 00. 

This edilioo of Dr. Churehill'a very popular 
IhorouRhly has ho revifBd il in every ponion. 
brought up lo It -■ ' ■'-- -■ 



i8 pages. iNoaBtaJy, 



d greally enlav^d, end il 



Eiirable Tur Ihe American ftudei ^ 

marked iniproveiaeat in the mechaniMil exeuuliun keeps pace with the 
which the voluma ha» undergone, wbilethe prit* has been '"~' — -' - 
■" ■" >Bubj.- ' 



Dr. Condi 
flinal 
former lery 



snowtajKlfollyMkal. 
. Had out typngtapliici 
Id gladly hnva liorruwei 









—fluiliii Mtdiiai Prii 



repented ia thiij not from the fact that 
sion at large are not swam oF ths high 



" the 1 



Da thor who deserri 



that 



extent thai Di 

The former *dili;in» of this work have been coin- 



ended, a 



awell-d( 



larity. 1 



th edlljiw, hefnre Da. lawell t 
a Dr. Gharchill'fl lii^ repph 



eiiilion uffiT Churchill's valu.ble work on the di>- 
eaiei of females We have ever regarded il ■■ oae 
of the Tory boil woiki on the inhjecti emhraeeJ 
wilhiD ill Hope, in IheEnglisli lumuage; and Ike 

rendecs it still more ealitled ti> the confidcnea of the 
profeBBfon, The valUHble notes of Frof. HiisUa 
have been retained, and cntribule, in no si^nda- 

■ource of eoDgralulation that the pabliatieT* %wt 
perrnilled tbe author tn be, b thb inslnc*. Ml 

Rd aatlior alone is capable of making. — Tibs ffliittn 






wo aay thai 
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ELEMENTS OF MEDICINK; a Compendious View of Pathology and Then- 
penile, or Ihe History and Trealmeal of Dijeases. lu one large and handsome oOlaTovolHoae, 
of 750 pages, leather (Ijilclf Isaufd.) S3 75. 
As an AmericHDleilbook on the Fraciice of Medicine for the Btiideni, end as a condensed work 

□r reference fur ibepractili oner, this volume will have strong etaimii on iheBliemion oflbe prole»siaa. 

Few physicians have had wider opporlunilieii than the aulhor Ibr obHervalion and experieace, aoJ 

few perhaps have u.'vd I hem belter. Aa the rei^ult of a life of aiuily mid practice, Ihererore. 1^ 

pnwenl volum( ~ ■" ■ ■■'— ■ --!->-■-..' ■ •- > 
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compendtons viiw, is also a compreheosi-e system 
or practice. perioicBoa.ly and DleBsanlly wrillea, 
isi/adminibly suited lo engage the Interest, and in- 
iiraet ilta reader, — Ptnitatlaf Ivtmal tf Uidieini 



Prof. Dickson 
O. Med. rMd S 
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ilafavorablereceptiuDbybothalndeDtaand teaSu 
nm professing tobeacompleleandcDBpTehaHlA 
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with discDsstons of theories and r^lniaia, bM ^ 
brnemg all that is eneotial in Iheory and pneUi^ 
it iiadniirablyadB]iIedlo the wants uflheAmenais 
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coveries in therapentiei and patholoeyua ahnBt 
cled in Its pages .^-CAarliilsn Mil JsiirMM. 

In the first part of the work the ■DbieM of «m- 
rnl patholuny is presealed in outline, gi.ing ■ G-at- 
tifui piclure of its di sting ois king fealBTea, aai 
Ihrongliout the .nocFHllng cSnplera we And thel hi 
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work in its class, anit lliat Dr. OieltWMl mEuTi 
UUce n Ihe fi»t cBJilt of Ameriean WrtM^'^jki^ 



AND BUIBNTIPIC PUBLIOATIONS. 11 

DRUITT (ROBEFIT), M.R. C. S., &e. 
THE PRINCIPLES AND PRACTICE OP MODERN SURGERT. A new 

American, from the improved London sJiliun. Ertilsd by F. W. Sabqeht, M. D„ author rf 
"Minor Sargorv," &e. Illuslraled with one hundred and ninely-lhree wnnd-engrftvinga, * 
- ' - "--'-neiy printed octavo volume, lealher.of 576iHrgH pajjea. t3 OO, 



Dr.Druitl'i 
■Dblnl haTe bani not nnl? eilrnglTO, but wall di- 

ioipartHlly qgotcd, and, wb 11 a dnacndil ii given 
CoeacK, their rrapeclive merit! are weighed with 
■n aDprejudicid hand. The gcaln uf wheat ii pre- 
■ervedT and tha chaff la unmerelfully itrippcd OIT- 
Tha arrannniont it limiiiB and philDaophleal, and 
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DUNGLISON, FORBES, TWEEDIE, AND CONOLLY. 
THR CYCLOPiEDIA OF PRACTICAL MEDICINE: comprising Treatises on 

the Nalure and Treulmenl orD;»en.-e», Materia Medica, and Therapeutics, Diseases of Women 
■nd Children, Medical Juriw prude nee, &c. tec. In four large super-royal octavo volumee, of 
3354 doublc-cotumned pagea, strongly and handsomely bound, with raised bands, ill 00. 
««« This work cimlaina no lean than Four hundred and eighteen distinct treati«a, oontn'buled b^ 

Biity-eighl di«1ingui»hed phyalciims, rendering it a complete library of reference iiir the counlff 

practitioner. 



■ical Jaunal. 
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aoltationofit 



Oaeof themoilvaloBhIe medieal pnbliwticni of profeB««t*Bad*eacherB"rLuBilon, KdiSiurgh"DolM , 
the day— B« a work of reference it li invaluable — iin, and Hlnagow. It ia, indeed, thegreat merit df 



•di^btageoua light.— Mfdi 



DEWEF.S'S ODMPREHF.NBIVK 
MIDWIFERY. Illn - - ■ ■ - 
aad naay engntvinga 



!ditiiai. 



DEWEES'9 TREATISE ON THE PHYSICAL 
AND MEDICAL TREATMENT OF CHILD- 
REN. Tenth edition. In one volume, ocuvo, 
nitra eloth, HS pagea. »3 SO. 

DRWEES'S TREATISE ON THE DISEASES 
OF FEMALES. Tenth eilition. In nna volume. 
ootBVu, eilra cloth, 532 pugca, with platet. S3 UO. 



It the priaeipnl article! bt 

ind whote repautiun eacriea the aiMiraacs of tj^ 
Mimpeloncy jually to appreeiale the oplnloai of 
iihera, while it lUmpa their own doelrinea with 

AND CORALS. Inoaa 
', an' ATLAS, in'.ma volai^ 

DE LA HECHE'S GEOLOGICAL ORSERVEBvlJ 
tru cloth, of TOO page*, with 300 wood-eotl. «4 OK f 

FRICK ON RENAL AFFECTIONS; I 
noBle and PBtholngy. With lllnatratj 
volume, royal Uma.,ai.t,tKt,VcKa, t^u&.'u. 
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MEDICAL LEXICON; a, Dictionary of Medical Scienoe, containmfr a aonoiM 

Explanaiionof Ihe VBriouH SnhieclBandTerHiiiol Phygiolofy, PnlhologyjHyaiBiie, Theraponlio, 
Pharniacnlcigyi Obsleiric*, Medicnl Juri!^prudenc«, &c. Wilh the French and other Synonymei; 
Notices orClimale anil o[ celebrated Mineral Walei? ; Formula for various Oiiicin el, Empirical, 
and Dielellc PrepBralions, etc. A nkw kditios, revised, is now ready. In one very thick ocwvo 
volume, of over nine hundred large duuble-columnej pages, strongly bound in iBather, wiJi 
raised hands. S4 00. 

Every successive edition of this work benrB Ihe iDBrlcs or ihe industry or Ihe author, and of hil 
del erm mat ion to keep it Tully on a level with Lhe most advanced slate of medical science. Thus 
nenrly FTFTEEN TBonaARD words have been added to it within Ihe la^t liew years. As a complete 
Mfdical Dioiioaary, therefore, embracing over FIFTV THOUSAND DEFINITIONS, in ell llw 
brancheB of the science, it is presenled as meriting a conlinnance of the great favor and popularity 
which have cem'ed it, within no very long Kpace of time, through so many editions. 

Every precaution has been taken in Ihe preparation of Ihe present volume, lo render its meeha- 
nical execution and lypogrophical accuracy worthy of lis extended repituiion and universal ose. 
The very eilensive eJcfitioDS have been accommodated, without maieriaJly increasing the bulk of 
the volume, by the employment of a small hut exceedingly clear type, cast for this purpose. Tla 
press has been walchcd with greet cere, end every efliiri used lo insure the verbal eccurncy so ne- 
cesi-ary lo a work of this nature. The whole is printed on tine white paper; and. while Ihus eibi- 
.■. ■- igpf^^niej ^i t)^ original 



lnl)<ir''wli'ieli''hB>! bfKn'buUnvHrDpon'lt lillometbinK 
IjniiiiRiniia. Tho work, however, Jins nnw been 

man 'bring will have atnin lo undeitake the same 

Fi'n^ Dr. Duniliiun'' " Mad ic^Lii icon" '"will 'mi 
fnr nonturies.— flrilM* md Foreign Ided.-Ciit 



ittle more iliau iiite, in refeFence In the preml 
eiBine. that, notiviEhitafldlne the inr^ additloiis 
and termi, not to be fnuod In the prepeding adi- 
iVhhat it ii R wnndErfnl monunwnl of Ka aatkoi^ 



_...„.__..._.... . ical utility, bi wo can tMlIfy (rora om- mn 



teddnrial B«e««ry bv Iho deroandi uf the pubUc, —Briltih and Fbti 
aSorda a luffieiFnl crfdencr nf Itie geneml ap])reeia- j, ^^^ ,|,g „,g „ 

feaaion in England and AtnartoH. Itiie buokwuleh , 



Incredible tahoc having been beatowed upon its con- 
pciiltion.— Ediniiirg* Joiinuil »/««(. Sciibm. 

wri Iten Bblii and va"nini"nmit w'rki on ninrly every 
branch of medlnaj aclenfe. There could he no mors 

preaent advancinE age, than ono in which would be 
found, in Bddltiof(?Uie ordinary meuiug and deri- 
vation of mediol lemn-«i many of whieh are of 

prof™i"."llo"nr o^T.^a faot, w all wh™may 

betoBgiaB to tha many bruehei of meaeiee. Prom 
aoarerufeiaminalionoftliBprMienledilion.wecan 
vouch for its aOBoraey, and for it* beina: bronghl 
quite uptothedateofpntilleatioBI the aulbnr statea 

dinf, nae. — Duilitt QnarUrlf Joumal e/ l£dical 



phyaiulofticn.1 and patholficjcal deasTtptiaBB,aB Ikal, 
as the author jnally otMervea, the reader dm Ml 
pOBKBB in thiaworkamsreilictioBaiy.biilBlKiiA, 

Ingy, burnishes him with a large amonnlof «wM 
informalion. The nnthor'a liiGora have been pio- 



Bngliah language. Few, in fact, conld befoul 

tlon of auch a work. Learned, indaatrjiHia, p<»- 
■cvering, and accurale, he brinka to the Ian all 
Ihe pecnlisi talenlB neccaiary Tnr ila ancceiAl 
nerformaacsi while, at the »nie time, bla Aai- 
lis-rity with the wriljnga of the aneleat asd BHNlan 
" nustcri of our art,'<^ rendara him akilmi lo aaM 
the »acl ninge of the aeVEral lerma nf atiBHa, 
and the vatiout modlGoilioBa whieh medloal lam- 
mology liat undergone with the change of ItM*- 

JntiTtiAl ifiki Seilicat Stiimii. 

One of the most complete and nopioat toiiMB M 
the cnltlvaloca of medical aelence.— SmIM M^ 

.,J±!..'"';"L"rFr'.^™'i" "? ""< «»F"S.5i«v 



I best Engli 
..—BuffA 
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THE PRACTICE OF MEDICINE. A Treatise on Special Pathology and TW 

repeulicB. Third Edition. In two large octavo volumes, leather, of 1,500 pages. $6 S5. 
lnSl^Bll"%'ui''l)™ol^d°ti°e'fu1ly "pnatid 'if"" I ?''?SS("^ "" ""^'—^""" M"'''^'"' and Sariiimt 
IHdUat Examiiur. ' | 

The Btndent of medicine will End, in Ihcae two webavelS^'knowredie" °W^^u^ 5^""'"."^ «^ 
B/tydnl volome., a mine of facta, a' gathering „f nj;^'^'^^*n"«'l^dge,_ff.,«™ Jo,™a/,/i&*. 
prweplB and advice from the world oF eipelience, "" ""'«"»• 
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DUNGLISON (ROBLEY), M. D., 

Professor of Institntes of Medicine im tiie Jefferson Medical Collefre, Philadelphia. 

HUMAN PHYSIOLOGY. Eighth edition. Thoronghly revised and exten- 

sively modified and enlarged, with five hundred and thirty-two illustrations. In two large and 
handsomely printed octavo volumes, leather, of about 1500 pages. {Just Issued^ 1^36.) $7 00. 

In revising this work for its eishth appearance, the author has spared no labor to render it worthy 
a continuance of the very great lavor which has been extended to it by the profession. The whole 
•ontents have been rearranged, and to a great extent remodelled ; the investigations which of late 
3rears have been so numerous and so important, have been carefully examined and incorporated, 
and the work in everv respect has been brought up to a level with the present state of the subject. 
The object of the author has been to render it a concise but comprehensive treatise, containing tbe 
ip^ole body of physiological science, to which the student and man of science can at all times refer 
with the certamt^ of finding whatever they are in search of, fully presented in all its aspects ; and 
•o no former edition has the author bestowed more labor to secure this result. 

A similar improvement will be found in the typographical execution of the volumes, which, ia 
this respect, are superior to their predecessors. A lai^ number of additional wood-cuts have beea 
introduced, and the series of illustrations has been greatly modified by the substitution of many 
new ones for such as were not deemed satisfactory. Bjr an enlargement of the page, these very 
•oQsiderable additions have been accommodated without increasing the size of the volumes to an 
•Ktent to render them unwieldy. 



We believe that it can truly be said, no more com- 
plete repertory of facts npon the subject treated, 
oan anywhere be foand. The author has, moreover, 
that enviable tact at description and that facility 
and ease of expression which render him peculiarly 
acceptable to the casual, or the studious reader. 
This faculty, so requisite in setting forth many 
graver and less attractive subjects, lends additional 
•harms to one always fascinating. — Boston Mtd. 
mmC Surg. Journal y Sept. 1856. 

The most complete and satisfactory system of 
Physiology in the English language. — Amer. Med. 
Journal. 



The best work of the kind in the English lan- 
guage. — Silliman^s Journal. 

The present edition the author has made a perfect 
mirror of the science as it is at the present hour. 
As a work upon physiology proper, the science of 
the functions performed by the body, the student will 
find it all he wishes. — Nashville Joum. of Med. 
Sept. 1856. 

That he has.succeeded, most admirably succeeded 
in his purpose, is apparent from the appearance of 
an eighth edition. It is now the great encyclopsedia 
on the subject, and worthy of a place In every phy- 
sician's lihTSLty. ^Western Lancet, Sept. 1856. 



BT THE SAME AUTHOR. 

GENEBAL THERAPEUTICS AND MATERIA MEDICA; adapted for a 

Medical Text-book. New edition, much improved. With one hundred and eighty-seven illus- 
trations. In two large and handsomely printed octavo vols., leather, of about 1100 pages. $6 00. 

In this work of Dr. Dunglison, we recognize the I Asa text-book for students, for whom it is par- 
same nntiring industry ia the collection and em- I ticularly designed, we know of none superior te 
bodying of facts on the several subjects of which he , it. — St. Louis Medical and Surgical Journal. 
treats, that has heretofore distinguished him, and ! .<. . ^ •. ^-^t •. ^ •. • .t. 

wo cheerfully point to these volumes, as two of the ' " purports to be a new edition, but it is rathwr 
most interesting that we know of. In noticing the : ? ^^^ book, so greatly has it been improved, both 
additions to this, the fourth edition, there is very ! ^^ ?« amount and quality of the matter which it 
little in the periodical or annual literature of the ! contams.— iV. O. Medteal and Surgteal Journal. 
profession, published in the interval which has ^e bespeak for this edition, from the profession, 

an increase of patronage over aav of its former 
ones, on account of its increased merit. — N. Y, 



elapsed since the issue of the first, that has escaped 
the careful search of the author. As a book for 
reference, it is invaluable.— >C7AarI«5(e» Med. Jour- 
nml and Review. 



Journal of Medicine . 



It may be said to he the work now upon the sub- , We consider this work aneqaalled.^-Bofflon Med. 
jeeta upon which it treats. — Western Lancet. and Surg, Journal. 

BT THE SAME AUTHOR. (A ntw Edition.) 

NEW REMEDIES, WITH FORMULA FOR THEIR PREPARATION AND 

ADMINISTRATION. Seventh edition, with extensive Additions. In one very large octave 
volume, leather, of 770 pages. {Just Issued, May, 1856.) $3 75. 

Another edition of the « New Remedies'' having been called for, the author has endeavored to 
•dd everything of moment that has appeared since the publication of the last edition. 

Tbe chief remedial means which have obtained a place, for the first time, in this volume, either 
•wing to their having been recently introduced into pharmacology, or to their having received novel 
•pplioations — and which, eoasequently, belong to the category of ** New Remedies" — are the fol- 
lowii^: — 

Apiol, CaflTein, Carbazotic acid. Cauterization and catheterism of the larvnx and trachea, Cedron, 
Gerinm, Chloride of bromine. Chloride of iron. Chloride of sodium, Cinchonicine, Cod-liver olein, 
Congelation, Eau de Pagiiari, Galvanic cautery, Hydriodic ether, Hyposulphite of soda and silver, 
Inunction, Iodide of sodium, Nickel, Permanganate of potassa, Phosphate of lime. Pumpkin, Quinidia, 
Rennet, Saccharine carbonate of iron and manganese, Santonin, Tellurium, and Traumaticine. 

The articles treated of in the former editions will be found to have undei^gone considerable ex- 
pansion in this, in order that the author might be enabled to introduce, as far as practicable, the 
results of the subsequent experience of others, as well as of his own observation and reflection ; 
and to make the work still more deserving of the extended circulation wKh which the preceding 
editions have been favored by the profession. By an enlargement of the page, tbe numerous addi* 
ttoos have been incorporated without greatly increasing the bulk of the yolume.^Prefaee. 

One of the most useful of the author's works.— 



Smuthem Medical and Surgical Journal. 

This elaborate and useful volume should be 
found in every medieal library, for as a book of re- 
ferraiee, for physieians, it is unsurpassed by any 
otiier work in existence, and the doable index for 
diseases and for remedies, will be found greatly to 
f^^W^ its value.— iVsttr York M«d. Ctmrnttti, 



The great learning of the author, and his remark- 
able industry in pushing his researches into every 
source whence informanon is derivable,bave enabled 
him to throw together an extensive mass of facta 
and statements, accompanied by full reference to 
authorities; which last feature renders the work 
practically valuable to investigators who desire t« 
examine tne ori^inaA vsk36At%ir— Tk» AsswttvMiK ^^imtmX 
\ ^ FlMurmaev* 
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ELLIS (BENJAMIN!, M.D. 
THE MEDICAL FORMULARY : being a Collection of PrescriptionB, deri»ed 

from the writing* and praeliee of many of Ihe moal eminent phyaieiana of Amerioa and Eorope. 
Together wiib the ut'ual Dietetic Prepiirii<iun» und Antidotes for Foii^ons, To which a added 
an Appendii, on Ihe Endermic use of Merlicines, and on Ihe use of Ellier and Cbtorofonn. The 
whale Bcuimpanled with a few brief Fharmareulm and Medioal Obaervation?. Tenth edition, 
revised and much eHended by Rbbkrt P. Thomas, M. D., Prufeneor of Materia Medioa io Ihe 
PbiladelphiaCollegeofFhariDBcy. In one neat octavo volume, exiradolh, uf:»tipBgea. (Zdta/y 
IiiHed.) SI 7" 
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FOWNES (QEORGE), PH. D., tc. 
ELEMENTARY CHEMISTRY; Theoretical and Practical. Witt nnmerou 

illuniraiiona. Ediied, wllh AdililionE', by Robebt Bsidqes, M, D. In one large royal 13mD. 
volume, o( over 650 pages, witJi 181 wood-cuts, in leather, SI 0" . . _. _ 



liatry. It U coplnuely illuatrated mCh ei- 
WDud-fluta, and allnfielbec admirably "goi 
V. J. XidiCBl Ripnltr. 
adard manaal, wliicb haa long enjoyed tbr 
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Ib.iut being dry, nnfl brief wil linul heing Im. 
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FERGUSaON (WILLIAM), F. R. S., 

Profestnr of Surgery in King's Oollego, London, &o. 

A SYSTEM OF PRACTICAL SURGERY. Fourtli American, from tlie l£ti4 

and enlarged London edition. In one large and beaullfiiUy piinled octnvo voIqidb, of about W 
pages, with 31t3 handsome illustrations, leaiher. (3 00. 
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FLINT (AUSTIN), M. D., 
Professor of the Theory and PracHee of Medicine in the University of Louisville, &c. 

(An Important New Work») 

PHYSICAL EXPLORATION AND DIAGNOSIS OP DISEASES AFFECT- 

ING THE RESPIRATORY ORGANS. In one large and handsome octavo voliune, extra 
doth, 636 pages. {Now Ready.) $3 00. 

We can only state our general impression of the 
high value of this work, and cordially recommend 
it to nil . We regrard it, in point both of irrnneement 
and of the marked ability of its treatment of the sob- 
Jeets, as destined to take the first rank in works of 
this class. So far as oar information extends, it has 
at present no equal. To the practitioner, as well as 
the student, it will be invaluable in clearing up the 
diagnosis of doubtful cases, and in sheddmg light 
upon difficult phenomena. — Buffalo Med. Journal. 

This is the most elaborate work devoted exclu- 
eively to the physical exploration of diseases of the 
lungs, with which we«re acquainted in the English 
language. From the high standing of the author as 
a eunical teacher, and bis known devotion, during 
many years, to the study of thoracic diseases,, much 
was to be expected from the annonncement of his 
determination to embody in the form of a treatise. 



the results of his study and experience. These ex- 
pectations we are confident will not be disappointed. 
For our own part, we have been favorably impressed 
by a perusal of the book, and heartily recomm<>nd it 
to all who are desirous of acquiring a thorough ac- 
quaintance with the means of exploring the condi- 
tions of the respiratory organs by means of auscul- 
tation and percussion. — Boston Med. and Surg. 
Journal. 

A work of original observation of the highest merit. 
We recommend the treatise to every one who wishes 
to become a correct anscultator. Based to a vevy 
large extent upon cases nnmerically examined, it 
carries the evidence of careful study and discrimina- 
tion upon every paare. It does credit to the author, 
and, through him, to the profession in this country. 
It is, what we cannot call every book upon auscul- 
tation, a readable book.— ilm. Jour. Med. Sciences. 



FISKE FUND PRIZE ESSAYS. 

THE EFFECTS OF CLIMATE ON TUBERCULOUS DISEASE. By Edwin 

Lee, M. H. C. S., London. 

THE INFLUENCE OF PREGNANCY ON THE DEVELOPMENT OF 

TUBERCLES. By Edward Warren, M. D., of Edeoton, N. C. 

T(^ether in one neat octavo volume, extra cloth. $1 00. (Just Ready.) 

These two valuable Espays on Tuberculosis are reprinted by request of the Rhode Island Medi* 
cal Society, from the " American Journal of the Meaical Sdeneea^* for April and July, 1857. 



GRAHAM (THOMAS), F. R. S., 
Professor of Chemistry in University GoUegfe, London, &c. 

THE ELEMENTS OF CHEMISTRY. Including the application of the Science 

to the Arts. With numerous illustrations. With Notes and Additions, by Robert Bridges, 
M. D., &c. &c. Second American, from the second and enlarged London edition. 

PART I. {Lately Issued) large 8vo., 430 pages, 185 illustrations. $1 50. 
PART II. {Preparing) to match. 

GRIFFITH (ROBERT E.), M. D., &c. 
A UNIVERSAL FORMULARY, containing the methods of Preparing and Ad- 

ministering Officinal and other Medicines. The whole adapted to Physicians and Pharmaceu- 
Ustfl. Second Edition, thoroughly revised, with numerous additions, by Robkrt P. Thomas, 
M. D., Professor of Materia Medica in the Philadelphia College of Pharmacy. In one larjre and 
handsomeoctavo volume, extra cloth, of 650 pages, double columns. {Just Issued.) $3 00; or 
bound in sheep, $3 25. 

It was a work requiring much perseverance, and tioner can possibly have in his possession. — Medical 

when published was looked upon as by far the best Chronicle. 

work of its kind that had issued from the American The amoant of useful, every-day mailer, for a prac- 

^^' Pro' Thomas has ceriamly "improved," as li^jn, physician, is really immense.- J?Mt©n Med. 

well as added to ihis Formulary, and has rendered it j,,^^ gy^' Journal 
additionally deserving of the confidence of pharma- _. . , * , J • i. , , , -- 
eeatists and physicians.— Jm. Journal of Pharmacy. Thn» in a work of six hundred and fifty one paffes, 

•^ ' embracing all on the subject of preparing: and admi- 

We are happy to announce a new and improved niRtering medicines that can be desired l>y the physi- 

edition of this, one of the most valuable and useful cian and pharmaceutist. — Western Lancet. 
works that have emanated from an American pen. j„ ^y^^^ jj ;„ ^ fu„ ^^^ complete work of the kind, 

It would do credit to any country, and will be found ^nd shonld b« in the hands of every physician and 

of daily usefulness to practitioners of medicine ; it is apothecary. O. Med. and Surg. Journal 
better adapted to their purposes than the dispensaio- ,__ ' . . , , T. , , 

riea.- Southern Med. and Surg. Journal. . We predict a great sale for this work, and we cspe- 

,.. -,,. „ . . .ju^i w« ciallv recommend It to all m«fico/ teachers.— Jitc*« 

« ^^^ edition ofthis well-known work, edited by ^^^ Suthoscope. 

R. P. Thomas, M. D., affords occasion for renewing _,. ... ^.^ /^ ,a..v, i. v u 
•ur commendation of so useful a handl)ook, which . Thiseditionof Dr. Griffith's work has been Krcathr 
•oghtto be universally studied by medical men of improved by the revision and ample additions of Dr. 
every class, and made use of by way of reference by Thomas, and is now, we believe, one of the most 
Ofice pupils, as a standard authority. It has been complete works of its kind in any language. The 
much enlarged, and now condenses a vast amount additions amount to about seventy page?, and no 
of needful and necessary knowledge in small com- effort has been spared to include in them all the re- 
pass. The more of such books the better for the pro- «ent improvements which have been published in 
feaaion and the public- N. Y. Med. Gazetu. medical journals, and systematic treatises. A work 

of this kind appears to us indispensable to the physi- 

It is one of the most useftil books a eounlry practl- cian, and there is none we can more cordially recom- 
mend.— J\r. Y. Journal of Medicine. 

BT THB SAME AUTHOR. 

MBPIOAL BOTANY; or, a Description of all the more important Plants used 

in Medicine, and of their Properties, Uses, and Modes of A.4m\iA«itra\VQii\. \TkCRy^\«.T^^ «s^w«^ 
Tolume, extra doth, of 704 pages, handsomely printed, wilViiieaxV^ ^^i^\i&VT«X\cKs&ci&^cycA. ^^^^« 



BLANCHAUD *; LEA'S MEDIUAL 



GROSS {SAMUEL DJ, M. O., 

Ptar««MF of Snrgtrf in tlii JsfltrttiB Mfdii^aL Cnllege of PbiUdelpliiB, ht. 

New Editioii (Now Ready.) 

ELEMENTS OF PATHOLOGICAL ANATOMY. Third edition, tboronghly 

revised and greatly improved. In one lar^ ind very handitonie ocKvo volnrne, wiih abuui Uiree 

hundred and Mv beaulirul illustrations, or which a Ibiyb number are from original drawings, 

raised band*, 95 3&. 

d since the appieftrnnce or Ihe last edition of this work, snd 
!iTe»tigatore or paiholugica] subjects, have bo cLanged ttm 
ivB alleratioaB have been fcmncl requibite in iis revision, h> 
lie of Ihe subject. In manyrespeclilliiaeilLlLDn maylbiu*- 

execution, and in the series of ill ustrai ions, which has been groelly altered andimpro' ' ' 

leitpeoi ii may Iherefars be expected tu fully maintaia Ibe very high reptiialiori whic'' 
BE a l^ou^lI practical text-book an all poinu relating 10 its imparlaat subjecl, whi: 
tuduulion has been made ui Ibe price. 
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A PRACTICAL TKEATISE ON THE DISEASES, INJURIES, AND 

MALFORMATIONS OF THE URINARY BLADDER, THE PROSTATE GLAND, AMD 
THE UilETHRA. Second Edition, revised and much enla^d, wJlb one hundied and e%*ly- 

(Jv9l Isaatd.) In leather, rai!^ed bandn, >S iS; extra dolh, $4 75. 

Lpnti, i I will probably remnjaorteof thenHMt 
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be lU Bijual.— W. y. Jnwaol o/Mtdiciut. 



BT THX SAMS AVTHOB. I^jusl Is.rU»d). 

A PRACTICAL TREATISE ON FOREIGN BODIES IN THE AIR-PA8- 

3AGES. In one faandaome octavo volume, exli^ elotb, with illBBlrations. pp. 408. tS 75j 

•MhTwhole >ablMT,"nd wil'l VaTaMfurbSllk^f ■ p«iu^tl W "7" pernio ^^i''n'm!rd"Them''SiS 
_.. . . „ .- „. ........ enlW<» 
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BY THK SAMS AUTBOB. (^pTtfaring.) 

A SYSTEM OF SURGERY ; Diagnostic, Patholo^ual, Therapeutic, and Open- 

live. With very numeruus engravings 00 wood, 

GLUQE (QOTTLIEB), M. D., 

Profeeaor "f Phnioiogy aaO Pathnlngicnt Anal;,niy in th« Upi. ,iBlty of Brnsaeln, let. 

AN ATLAS OF PATHOLOGICAL HISTOLOGY. Tritnulated, with Notes 

and Additions, by Jobkfh Leidt, M. D,, Professor or Anatomy in the University ol PeDDSy^vB- 
Bia. In one volume, very larpi imperial quarto, extra cloth, wilh SSI flgares, plain ond oolMed, 
on twelve copperplaleB. ii IHl. 

6ARDNER'9 MEDICAL CHEMISTRY, for 



I HUGHES' CLINICAL INTRODUCTION TO 

I Tni- OD .^....,^.1. .jp AUSCULTATION AND 
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H.\MILTON (FRANK H.), M. D., 
Prciri:i^>r nf Surgery, in Bnfl-r.lo Medjoal College, *e. 

A TREATISE ON FRACTURES AND DISLOCATIONS. In one Ii 

octavo YoJume, Willi numeruus illuslralioos. i,pTf paring .'1 
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HOBLYN (RICHAHD DJ, M. D, 
A DICTIONARY OP THE TERMS USED IN MEDICINE AND THE 

COLLATERAL SCIENCES. By Kichahd D, Hohlvh, A. M,, i^c 



Revifed, ' 

^ricaa jDUmiil uf the Medical Sciences." 
to double columned pagoB, (Jutt laiuid, 1 



Of, by Isaac Hayb, M. D.. edilc 
one larse royal 12nio, voiume, leal 
>6.} SI SO. 
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•ouBtry. Thoaddiii™»hyDr.HBy««.ro iobrBOlteii, 
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aacB ip tbe library of a pbyfiirian. — Western Lanat. 
Hoblya'i Diotioanry hoe limg been n hvoril* with 



HOLLAND (S)Fl HENRY), BART., M. D., F. R. S., 

Pbyaioiaa in Ordinary lu the (Jueen of England, to. 

MEDICAL NOTES AND REFLECTIONS. From tbe third London ediljon. 

Xo one hanilsome octuvo volume, exini cloth. (jVdid Reads.) $3 DO. 

Aa Ihe work of a Iboughlful and ohservsdt pbysieian, embodying Ike re-iuIlB oi forty yeHrs' ao- 

American praoliiioner a« well worthy his Bttenlion. Few will rise from its paniBal wilhont fofl- 
iog ibeir touviclious elrengihened, and aimed with new weapona fui the daily struggle wilh 



HUNTER (JOHN). 
TKEATI5E ON THE VENEREAL DISEASE. With eopioaa Additions, by 

Da. Ph. RicottD, Surgeon lo llie Venereal Hospital of Paris. Edited, wiih addilipiial Noiea, by 
F. J. BtJMBTEAD, M. D- In one octavo volume, wilh plates, f3 25. B^ See HiOoej). 

r, Nulea, Soi. &c. In four neat oclSTO 



HORNER (WILLIAM EJ, M. D., 

FrnfeiBDt oT Anatomy in tbe Lrnlreretty of FnnniylTania. 

SPECIAL ANATOMY AND HISTOLOGY. Eighth edition. Extensively 

pages, handsomely prinlei), with over three hundred illuHlraiiont. tS 00. 
This edition enjoyed a ihoruugh end laboiioua revision on the pari or Ihe author ahonly ^ivFore 
Ws deaik, wilh the view of bribing il fully up lo the eiisling stale of knowledge on the aiibjeot of 
y. To adapt il more perfectly to the wanlB orihe student, be introduced 
wood'engravings, illnalrative of the objects described, while the pnb- 
reader Ihe mechanical execution uf tlie work worthy of its extended 

JONES (T. WHARTON), F. R. S., 
Professor of Ophlhulmic Medieinc and Surgery in Univenity College, London, te. 

THE PRINCIPLES AND PRACTICE OP OPHTHALMIC MEDICINB 

AND SUKGEKY. With one hundred and ten illustrations. Second American from Ihe second 
snd revised London edition, wilh additions by Ehward Habtshokieb, M. D., Surgeon lo Wills' 
Hospiml, &c. In one largt, handaomo royal ISmo. volume, eilftt doth, of SOO pages. {Now 
Ready.) SI 50. 

1 ly wrought np, and diguted m the auihor's mind, 
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ill theprodDetioni of Ihe Icaraed author.— JrtMiA 
Md Fit. Mtd. Rnina. 
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m BLANCHAKU ffi LEA'S MEDICAL 

JONES <C. HANDFIELDI, F. R, S., & EDWARD H. SIEVEKINQ, M. D., 

Aalfalant Phyilciuii sad Lcolucen in St. Alutr'i HuaiiiUl, LddiIud. 

A MANUAL OP PATHOLOGTCAL ANATOMY. Plrst American Edition, 

Revised. With ihrrs hundred snd ninelj'-seven hondEome wnnd engraviniis. la one laq^ sod 
bpBiilinil Dclavo volume oroaarly 750 pttge?, leather. [Lately Intatd. ) E3 73. 

diiniBJit i>r PattaoLcigicaE Aaatoia>-, il U iicrhiipi the <>a« of lh« bf it onnipiLBtlinii whiih we hnn nw 
beitwnikiBiheEiullBh luiguBiB, In gciHit merit p<^raR<k— nkariiilmi MtdiriU Jtntnat mtd KrviOB. 
Bniniim in it! eompliitcaEEB snd Vevity.snd in tbii WenrgBopmioutreiOerund Iho pcureigiim^FM' 
rnpmt 11 gniipliRi ■ crenl iIcnilErHIum in iiur lile- rally thg Imtiortancc of lnrotniing tbcmielTCB id m- 
ratiire. tferEti>rorft Uin BtLiilnnt nf [>4thLiliigy warn jard to mndem viiwb of piilhci]i>fEy» and rcccuninaiii 
o61if<^il loglcftii (TomagreatnajabrTof mnnivrnphi, | tu thDm tci prociire tha wi)rk bernro na aa the bet 

ot rerorBnce, IheMfore, it ta af jtreal "Ine 1,. tha | ,„ inoHnrd "'rarBrd il aa a t«rt-bwik, plain, ra- 
Btndenl nf patholcwlcal analfflaj', aod ahnnld be in , [jnaal, and intellipblt, anch a bonk aa the praetical 
avery nhyaieiao'B llbfary— Wi.uni tawsl, _._ -.-dB for dsilr trference. Por thia rwann il 
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KIRKES IWILLIAM SENHOUSE), M. D., 

Samniutrstnr ofMurbid AnBtomy at St. Bactbulomcw'B Hoapiul, Ae. 

A MANUAL OP PHYSIOLOGY. A new American, from the third and 

improved London edition. Witb Iwn handred iliiiMrationa. In one large and handaonie royal 

i:2Dia. vulutne, leather, pp. SSr,. fi OO. (Now Eeadg, 1857.} 

In BgEin pasfing ihis work through hi* hand=, the aiilhor has BOdeaTOred lo render il a correct 
espoailion of the prewDl condiliDii of rha science, making »l>i!b allPruiioiU and addiii^in-t an have 
been dicTaled by furlher experiBace, or as the pMgreBs of invealigation ba» rendered de-irahie. hi 

UonFi, end al the trer^ low price at which lE la oflered, il will be found one of the handsomeal asd 
dieapest volumes before iho profesBion. 

Id making Ihera iittp'ovemenla, care bus been exercised not ua'tuly to inerense its sixe, Ihoa 



necied view of ilB snbjec 
' Thia ii a new aei very much Improved edittin of 
Dr. KirkBB' well-koi-wn Handbonk of Pliyaiolrwy. 
Oatlinaliy eonatrBeleil on tlie bnaia of tlie Hriiniralile 
trealiEe of Uilier, il hsa In aucoeaaiye rdlliona dc. 
Vcioped ilHjf into aa atinoBl nriiiaB! wnrk, llioDgb 
nocbaiiEBliBalieanmadein IbepToDurarrui^eniaEit, 

Itorafore, ad mirBt>ly adapted rorcnniultatlii'a by the 
bUByprHDIitionar^-iSuMInQuwIirty JaumaljFib, 



injr people fnapy. Tney bi>va the gift aC tellinj ua 

Ury to tell UB all iIkt know.— Sailoa Mid awl 
Burg. Jaumal, Majr U, 1U7. 
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LUDLOW (J. L,), M. D. 
A MANUAL OF EXAMINATIONS upon Anatomy, : 

Prai-Iice of Medicine, 01l^tetric3, Materia Medica, (jhemislry, Pharmaey, and Therapeutica. 
which is added a Medical Formulary. Depigned for BtudeniB of Medicine throiiBhoul ihe United 
Siaiei. Third edilion, thoroughly revised and greatly emended end enlarged. With (htee 
hundred and wwenty il lustrations. In one large and haadsoroe royal 12mo. volume, leather, of 
over 600 closely printed page* {Noib Ktady.) 9B 50. 
Thegrealpopularity of this volume, and the aumeruusdemaiids for it during the I WD yean in v^lck 
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I digem oftbe most recent condition ofsll Ibe bra 
many respeela it may, therefore, be regarded rather as a new book than a ne 
aecliiHi on Phyfioloicy having been added, as aho one on Urganio Cheniietry, 
having been rewritten. A very complete soriea of iUustrali — - ■— ■- — ■-• 
care has been lakea in Ibe mochanicBl execution lo render il a 

The arrangement of the volume in Ihe form ol queclion and answer renders it especially lulBd 
/hr Ibe alSee examination of aludenls and for those preparing for graduation. 

/fe'it at a fflanoe,'£u memory of the VBtioai lopK»\ Mftv, WST. 
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LEHMANN (C. G.) 
PHYSIOLOGICAL CHBMISTKY. Translated from the seoond edition by 

George E. Day. M. D., F. R. S., &o., edited by R. £. Rogers, M. D., Professor of Chennistry 
in the Medical Department of the (JniverBity of Pennsylvania, with illustrations selected from 
Funke's Atlas of Physiological Chemistry, and an Appendix of plates. Complete in two larg« 
and handsome octavo volumes, extra doth, containing 1200 pages, with nearly two hmidred illus- 
trations. {Just Issued.) $d 00. 

This great work, universally acknowledged as the most complete and authoritative exposition of 
the principles and details of Zoochemistry, in its passage through the press, has received from 
Professor Rogers such care as was necest^ary to pretient it in a correct and reliable form. To such 
a work additions were deemed superfluous, out several years having elapsed between the appeat- 
ance in Grermany of the first and last volume, the latter contained a supplement, embodying nume- 
rous corrections and additions resulting from the advance of the science. These have all been incor- 
porated in the text in their appropriate places, while the subjects have been still furtner elucidated by 
the insertion of illustrations from the Atlas of Dr. OttoFunke. With the view of supplying the student 
with the means of convenient comparison, a large number of wood-cuts, from works on kindred 
subjects, have also been added in the form of an Appendix of Plates. The work is, therefore, pre- 
sented as in every way worthy the attention of all who desire to be familiar with the modern facM 
and doctrines of JPhysiolc^ical Science. 



The most important contribution as yet made to 
Physiological Chemistry. — Am. Journal Med. Sci- 
M»e0«, Jan. 1866. 

The present volumes belong to the imall class of 
medical literature which comprises elaborate works 
of the highest order of merit. — Montreal Med. Chron' 
ieUf Jan. 1856. 

The work of Lehmann stands unrivalled as the 
most comprehensive book of reference and informa- 
tion extant on every branch of the subject on which 



it treats. — Edinburgh Monthly Journal of Medical 

Science. 

Already well known and appreciated by the scien- 
tific world, Professor Ijehraana's great work le- 
quires no laudatory sentences, as, under a new garb* 
it is now presented to us. The little space at our 
command would ill suffice to set forth even a small 
portion of its excellences.— -BmCom Med. and Surg, 
Journal^ Dec. 1855. 



BT THE SAME AUTHOR. {Just Issusdy 1856.) 

MANUAL OP CHEMICAL PHYSIOLOGY. Translated from the German, 

with Notes and Additions, by J. Cheston Morris, M. D., with an" Introductory Essay on VitaJ 
Force, by Samuel Jackson, M. D., Professor of the Institutes of Medicine in the University of 
Pennsylvania. With illustrations on wood, in one very handsome octavo volume, extra cloth, 
of 336 pages. $3 25. 

From Prof, Jaeksoti*s Introductory Essay, 

In adopting the handbook of Dr. Lehmann as a manual of Organic Chemistry for the use of the 
BttlSents of the University, and in recommending his original work of Physiological Chemistry 
for their more mature studies, the high value of his researches, and the great weigHt of his autbO" 
rity in that important department of medical science are fully recognized. 



The present volume will be a very convenient one 
for students, as offering a brief epitome of the more 
elaborate work, and as eontaining, in a very con- 



densed form, the positive facts of Physiological 
Chemistry. — Am. Journal Med. Sciences, April, 1S50. 



LAWRENCE (W.), F. R. S., &c. 

A TREATISE ON DISEASES OF THE EYE. A new edition, edited, 

with numerous additions, and 243 illustrations, by Isaac Hays, M. D., Surgeon to Will's Hospi- 
tal, &c. In one very large and handsome octavo volume, oi 950 pages, strongly boimd in leather 
with raised bands. f5 00. 

This work is so universally recognized as the standard authority on the subject, that the pub- 
liiiherB in presenting this new edition have only to remark that in its preparation the editor hai 
carefblly revised every portion, introducing additions and illustrations wherever the advance of 
science has rendered tnera necessary or desirable, constituting it a complete and thorough 
eat|>onent of the most advanced state of the subject. 



This admirable treatise— the safest guide and most 
eomprehensive work of reference, which is within 
the reach of the profession. — Stethoscope. 

This standard text-book on the department of 
wliieh it treats, has not been superseded, by any or 
all of the numerous publications on tne subject 
heretofore issued. Nor with the multiplied improve- 
ments of Dr. Hays, the American editor, is it at all 
likely that this great work will cease to merit the 
confidence and preference of students or practition- 
ers. Its ample extent— nearly one thousand large 



octavo pages— has enabled both author and editor to 
do justice^ to all the details of this subject, and con- 
dense in this single volume the present state of onr 
knowledge of the whole science in this department, 
whereby its practical value cannot be excelled. We 
heartily commend it, especially as a book of refer- 
ence, indispensable in every medical library. The 
additions of the American editor very freatly en- 
hance the value of the work, exhibiting the learning 
and experience of Dr. Hays, in the light in which he 
ought to be held, as a standard authority on all sub- 
jects appertaining to this specialty.— i^. Y. Med. Qam, 



LARDNER (D10NY81US), D. C. L., &c. 

HANDBOOKS OF NATURAL PHILOSOPHY AND ASTRONOMY. 

Revised, with numerous Additions, by the American editor. First Coxtrse, containing Mechtp 
nies. Hydrostatics, Hydraulics, Pneumatics, Sound, and Optics. In one laive royal 12mo* 
yolume, of 750 pages, with 424 wood-cuts. $t 75. Second Course, containing Heat, Electricityi 
Magnetism, and Galvanism, one volume, large royal l2mo., of 450 pages, with 250 illustrations. 
$1 25. Third Course {now ready), containing Meteorology and Astronomy, in one lar^e ^q\sss&a^ 
rofml 12mo. of nearly £00 pages, with 37 plates and 200 ^ood-craX<&. %2L^. 



W BLANCHARD 4: LEA'S MEDICAL 

LA ROCHE (R.l, M. D., Si-o, 
YELLOW FEVER, considered in ita Historical, Pathological, Etiological, and 
Theraiiemicol RelatiuDB. Includb^ a Skelrh or Ihe DiHeBBe ae j( hsa occurred in Fhiladelphta 
from IQH9 lo 1S54, with an ejaminaiion o( ihe oonnections beiwean il and the fevers known nn*r 
the Faoio name in other parlB of temperale hb well an in tropical regioDB. Id Iwo larga and 
hundKime octavo volumes of Dearly 1500 pages, extra niolb. (Jiul iKvtd.) S7 00. 
Fram Prafmor S. B. Dic*i«i, Charluu 



»eBi^™^m™x wilioot M.1opU. Tl L.TJileed Jn 
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lally read In tliB maA^—McmpMi Med- Ruardcr. 
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a! the aum total of the knowledge of the world npoa 
Ihe awful scoorge which Ihey so elabursiely dlMnta. 
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0/ Midi 

Dr. La Riiqhc ihould have been lianedriom Ihenrei 
at thi> particular time. The want of a reliabls it- 
geat or all that ii known in relation lo Ihia rrighinU 

praiie to lay that Dr. La Ri<che hai aueeeeded la 
preientiag the proreislog with an able and cmnplrW 
monogra^, one which will End it! way into mwry 
well ordered Ilhrary Va. Suihuscapt. 



aaldom been prstcnled lo our nnlioB,— W. T. Joinal peculiarly their own.— yirfiitia Mtd. ajul Swcfcol 
1/ Miititiiu and Citlaurai ScitiH. ! /oiirul. 

LAYCOCK (THOMAS), M. D., F. R. S. E., 
LECTURES ON THE PRINCIPLES AND METHODS OP' MEDICAL 

OBSERVATION AMU RESEARCH. For the Use of AJvan 
lilioders. In onevBryneat foya! 12010, V ' 



Jae of AJvanoed aindeuls and Junior Fna- 
raPloth. Price SI 00, {Just Puilijkid.iSSl.) 









variety of tppicB, with great pnitiriety be dcaooil- 
nated nalixn in parve. —Medical Indepindint,Ii- 
iroil, April, lesr. 



irk.— W. /. Jl 
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MULLER'8 PRINCIPLES OF PHYSICS AND METEOROLOGY. Edited, 

with Additions, by R. EoLsaFEUi SBiFctTa, M. D. In one laree and hendaome ootavQ toIouMi 
extra clolh, with S50 wood-cuts, and two colored plates, pp. dSG. (3 SO. 

MILLER (HENRY), M. D., 
Froreeaor of Obitetrice end Diiensei. or Women and Children >n the irniveriily of LeniBvllIc. 

PRINCIPLES AND PRACTICE OF OBSTETRICS, &o.; including the Trtat- 

mem of Chronic In flam mat ion of the Cervix and Body of the Uterus considered as a freqiieH 
cause of Abortion. Wiih illuBlraliona on wood. In one very handBome octavo volume, of ovfcr 
600 pages, (fa Preti.) 

The very favorable reception accorded by the profesaion lo Ihe " Treatiw on Human ParliiHlio»i" 
pnhltshed some years since by Frol, Miller, is en eamexlthat Ihe present work will fulfil ibeaiitbOih 
purpose of providing within nioderale compass an accnrale and Irusiworihy text-book for tbe BOi- 
denl. and work of refercnoe fur Ibe Obstetric praclitioner. Based upon the formor work, hut ea- 
larged Xo more than double ilseiie, and almost entirely re wrillen, itpreaentsthe matured experie 
gained in long and eilcnsive praclica, while the onlhor's position as a teacher for ao HMny yt 

baa given hiai a familiBrity with the wants oC sl«ilent», an* a. taoWiv^ ot conveying ir"" 

wbicb cannot fail lo render the volume emineQV\y adapwi w \Vi ^utvi*™- 
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MEIQS (CHARLES D.), M. D., 
ProfeiBor of Obstetriei, &o. in the Jefferioii Medical College, Philadelphia. 

OBSTETKICS : THE SCIENCE AND THE ART. Third editioD, reviaed 

and improved. With one hundred and twenty-nine illustrations. In one beautifully printed octavo 
▼olume, leather, of seven hundred and fifly-two large pages. $3 75. 

The rapid demand for another edition of this work is a sufficient expression of the favorabl* 
verdict of the profession. In thus preparing it a third time for the press, the author has endeavored 
to render it in every respect worthy of the favor which it has received. To accomplish this hn 
has thoroughly revised it in every part. Some portions have been rewritten others added, new 
illustrations have been in many instances substituted for such as were not deemed satisfactory, 
while, by an alteration in the typographical arrangement, the size of the work has not been increased, 
and the price remains unaltered. In its present improved form, it is, therefore, hoped that the worlt 
will continue to meet the wants of the American profession as a sound, practical, and extended 
System of Midwifery. 



Thoagh the work has received only five pnges of 
enlargement, its chapters throughout wear the im- 
press (if careful revision. Expunging and rewriting, 
remodelling its sentences, with occasional new ma- 
terial, all evince a lively desire that it shall deserve 
to be regarded as improved in manner as well as 
matter. In the matter^ every stroke of the pen has 
increased the value of the book, both in expungings 
and additions — Western Lancet^ Jan. 1857. 



The best American work on Midwifery that is 
accessible to the student and practitioner — N. W» 
Med. and Surg. Journal^ Jan. 1857. 

This is a standard work by a great American Ob- 
stetrician. It is the third and last edition, and, ta 
the largnage of the preface, the author has **brough^ 
the subject up to the latest dates of real improve- 
ment in our art and Science." — Nashville Joum. of 
Med. and Surg., May, 1857. 



BY THB SAME AUTHOR. (Lately Issued.) 

WOMAN : HER DISEASES AND THEIR REMEDIES. A Series of Le<v 

tures to his Class. Third and Improved edition. In one large and beautifully printed octavo 
volume, leather. pp. 672. $3 60. 

The gratifying appreciation of his labors, as evinced by the exhaustion of two large impressions 
of this work within a few years, has not been lost upon the author, who has endeavored in every 
way to render it worthy of the favor with which it has been received. The opportunity thus 
afibrded for a second revision has been improved, and the work is now presented as in every way 
superior to its predecessors, additions and alterations having been made whenever the advance of 
science has rendered them desirable. The typographical execution of the work will also be found 
to have undergone a similar improvement, and the work is now confidently presented as in every 
way worthy the position it has acquired as the standard American text-book on the Diseases of 
Females. 

It contains a vast amount of practical knowledge, 
by one who has accurately observed and retained 
the experience of many years, and who tells the re- 
sult in a free, familiar, and pleasant manner. — Dub' 
Im Quarterly Journal. 



such bold relief, as to produce distinct impressicms 
upon the mind and memory of the reader. — Tko 
Charleston Med. Journal, 

Professor Meigs has enlarged and amended this 
great work, for such it unquestionably is, having 

Eassed the ordeal of criticism at home and abroac^ 
ut been improved thereby ; for in this new edition 
the author has introduced real improvements, and 
increased the value and utility of the book im- 
measurably. It presents so many novel, bright, 
and sparkluig thoughts ; such an exuberance of new 
ideas on almost every page, that we ccmfess ons- 
selves to have become enamored with the book 
and its author ; and cannot withhold our eongrnto- 
lations from our Philadelphia confreres, that such a 
teacher is in their service. — N. Y. Med. Qaxetto, 



There is an off-hand fervor, a flow, and a warm- 
heartedness infecting the effort of Dr. Meigs, which 
is entirely captivating, and which absolutely hur- 
ries the reader through from b^inning to end. Be- 
sides, the book teems with solid instruction, and 
it shows the very highest evidence of ability, viz., 
the clearness with which the information is pre- 
sented. We know of no better test of one's under- 
standing a subject than the evidence of the power 
of Incidly explaining it. The most elementary, as 
well as the obscurest subjects, under the pencil of 
Prof. Meigs, are isolated and made to stand out in 

BY THE SAMS AUTHOR. {Lately Published,) 

ON THE NATURE, SIGNS, AND TREATMENT OF CHILDBED 

FEVER. In a Series of Letters addressed to the Students of his Class. In one handsome 
octavo volume, extra cloth, of 365 pages. $2 50. 

This book will add more to his fame than either 
of those which bear his name. Indeed we doubt 
whether any material improvement will be made ob 
the teachings of this volume for a century to come, 
since it is so eminently practical, and based on pro^ 
found knowledge of the seienee and consummate 



The instructive and interesting author of this 
work, whose previous labors in the department of 
medicine which he so sedulously cultivates, have 
placed his countrymen under deep and abiding obli- 

?:ations, again challenges their admiration in the 
resh and vigorous, attractive and racy pa^es before 
as. It is a delectable book. # # <■> This treatise 
mp(m child-bed fevers will have an extensive sale, 
being destined, as it deserves, to find a place in the 
library of every practitioner who scorns to lax in the 
rear of his brethren. — Ncuhville Journal o/ Medi- 
cine and Surgery. 



skill in the art of healing, and ratified by an ample 
and extensive experience, such as few men have thu 
industry or good fortune to acquire. — N. Y. M$d, 
Qaxette. 



BT THB 8AKB AUTHOR ; WITH COLORED PLATES. 

A TREATISE ON ACUTE AND CHRONIC DISEASES OP THE NECK 

OF THE UTERUS. With numerous plates, drawn and colored fVom nature in the highest 
style of art. In one handsome octavo volume, extra cloth. $4 50. 

IfAYNE'S DISPENSATORY AND THERA- 



PEUTICAL REMEMBRANCER. Comprising 
the entire lists of Materia Medioa, with every 
Practical Formula contained in the three British 
Pharmacopoeias. Edited, with the addition of the 
Formules of the U. S. Pharmaooposia, by R. E. 
Grivvith, M. D. llSmo.Tol. ex.el.,800pp. 76 e. 



MALOAIGNE'S OPERATIVE SURGERY, based 
on Normal and Patholoffical Anatomy. TraB» 
lated from the French by Frxdbrick Brittab, 
A. B., M. D. With numerous illustrations on wood 
In one handsome octavo volume, extra cioth| d 
nearly six hundred pages. $A 35. 



^ BLANCUAKD & LEA'S MEDICAL 

MACLISE (JOSEPH), SURQEON. 
SURGICAL ANATOMY. Fcrraing one volume, very large imperial ouarto. 

Wilh Jixly-eighl large and jplamlid Plate?, drawn in the best slyla and beButifulIy c«lonsl. Coo- 
laining- one hundred and n[nely Figures, many of thtm the aiie of lire, ToEelJier wilh copioin 
and Biplonatciry iBiier-proBs. Sirongly and handaomely bound in eilra cliiiu. being one of ibe 
cheapeaiand be»i eieculed Surgital workis as yel isfued in Ihis counlry, $11 DO, 
*,' The size orihia work prevtnl<i its tran«mi»F ion 'through Iha pOBl-oRice bh a whole, bin those 
».!._ j_,j_. ... 1. — — !^. e i,..i 1.., ™„n ~„^ receive Iheui in five parts, done op in stont 
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MOH Ft (FRANCIS], PH. D., AND REDWOOD (TH EOPHILU S), 

PRACTICAL PHARMACY. Comprising the Arrangements, Apparatus, and 

Mnnipiilalious or Ihe Pharmaceutical Shop and Laboratory, Edited, with extensive Atlditiona, 

by Prof. W]Li.ij» Pbocteb, of the Phila<!e1phiB College af Phannncy. In one handsomely 

printed uctavo volume, eilra cloth, ol S70 pages, with over 500 engtaviuge on wood. SS 75. 



MACKENZIE (W.), M.D., 
A PRACTICAL TREATISE ON DISEASES AND INJURIES OF THE 

EYE, To which ia prefixed an Anatomical In troduci ion explanatory of a Horlionlal Section ol 
the Human Eyeball, by Thomas Whrrtoh Sosks., F. R. S, From Ihe Fourth Revised and En. 
lareed London Ediiion, With Noiea and Additions by AoDniElL Hewsos, M. D., Surge 
Ufiii. Un.nHoi x™ fee. In oneverylargear 
sa 25, 
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MILLER (JAMES), F. R. 8. E., 
Professor of Surgery in the Uaiveriity of Edinburfh, &e. 

PKTNCIPLES OF SURGERY. Fourth AmerioaD, from the third and revised 

Edinburgh edition. In one large and very beautiful volume, ieath«>r, of 700 pages, with tiWH> 
hundred and forty exquisite illustrations on wood. {Just Issued^ 1856.) $3 75. 

The extended reputation enjoyed by this work will be fully maintained by the present edition. 
Thoroughly revised by the author, it will be found a clear and compendious exposition of surgical 
science in its most advanced condition. 

In connection with the recently issued third edition of the author's " Practice of Surgery," it 
forms a very complete system oi Surgery in all its branches. 

The work of Mr. Miller is too well and too favor- 
ably kuown amoiif^ ns, as one of our best text-books, 
to render any further notiee of it necessary than the 
announcement of a new edition, the fourth in our 
country, a proof of its extensive circulntion among 
Ds. As a concise and reliable exposition of the sci- 
ence of modern surgery, it stands deservedly hisrli — 
we know not its superior. — Boston Med. and Surg. 
Journal. 

It presents the most satisfactory exposition of the 
modern doctrines of the principles of surgery to be 
found in any volume in any language.— AT. Y. Jowmal 
9^ Medicine. 

The work takes rank with Watson's Practice of 
Physic; it certainly does not fall behind that great 
work in soundness of principle or depth of reason- 
tog and research. No physician who values his re- 

BT THX 8AMB AUTHOR. (Lately Published.) 

THE PRACTICE OF SURGERY. A new American from the last Edin- 

burgh edition. Illustrated by three hundred and nineteen engravings on wood. In one \tirge 
octavo volume, leather, of over 700 pages. $3 75. 



putfition, or seeks the interests of his elioits, 
acquit himself before his God and the world without 
making himself familiar with the sound and. philo- 
sophical views developed in the foregoing book*— 
New Orleans Med. and Surg. Journal. 

Without doubt the ablest exposition of the prhi- 
r^iples of that branch of the healing art in any lan- 
guage. This oniaion, deliberately formed after a 
careful study or the first edition, we have had no 
caose to change on examining the second. This 
edition has undergone thorough revision by the an- 
thor;- many expressions have been modified, and a 
muss of new matter introduced . The book is got up 
in the finest style, and is an evidence of the progress 
of typography in our country. — Charleston Medical 
Journal and Ksffietif. 



No encomium of ours could add to the popularity 
of Miller's Sui^ery. Its reputation in this country 
is unsurpassed by that of any other work, and, when 
taken in connection with the author's Principles of 
Surgery, constitutes a whole, without reference to 
which no conscientious surgeon would be willing 
to practice his art. The additions, by Dr. Sargent, 
have materially enhanced the value of the work.— 
Southern Medical and Surgical Journal. 

It is seldom that two volumes have ever made so 
profound an impression in so short a time as the 
** Principles" and the " Practice" of Surgery by 
Mr. Miller — or so richly merited the reputation they 
have acquired. The author is an eminently sensi- 
ble, practical, and well-informed man, who knows 
exactly what he is ttilking about and exactly how to 
talk ii.-'Kentuchy Medical Recorder. 

Bf the almost unanimous voice of the profession, 



his works, both on the principles and practice of 
surgery have been assigned the nighest rank. If we 
were limited to but one work on surgery, that ona 
should be Miller's, as we regard it as superior to all 
others. — St. Louis Med. and Surg. Journal. 

The author, distinguished alike as a practitioner 
and writer, has in this and his '* Principles." pre- 
sented to the profession one of the most complete and 
reliable systems of Surgery extant. His style of 
writing. is original, impressive, and engaging, ener- 
getic, concise, and lucid. Few have the faculty of 
condensing so much in small space, and at the same 
time so persistently holding tlie attention : indeed, 
he appears to make the very process of condensatkn 
a means of eliminating attractions. Whether as a 
text-book for students or a book of reference for 
practitioners, it cannot be too strongly recommend- 
ed. — Southern Journal of Med. and Phys. SeiencM. 



MONTGOMERY (W. F.), M. D., M. R. I. A., &c., 

Professor of Midwifery in the King and Queen's College of Physicians in Ireland, &c. 

AN EXPOSITION OF THE SIGNS AND SYMPTOMS OF PREGNANCY. 

With some other Papers on Subjects connected with Midwifery. From the second and enlarged 
Engli.<h edition. With two exquii^ite colored plates, and numerous wood-cuts. In one very 
handsome octavo volume, extra cloth, of nearly 600 pages. {Now Ready, 1857.) $3 75. 

The present edition of this classical volume i:* fairly entitled to be regarded as anew work, every 
sentence having been carefully rewritten, and the whole increased to more than double the original 
size. The title of the work scarcely does justice to the extent and importance of the topics 
brought under consideration, embracing, with the exception of the operative procedures oi mid- 
wifery, almost everything connected with obstetrics, either directly or incidentally ; and there ans 
few physicians who will not find in its pages much that will prove of great interest and value in 
their daily practice. The special Essays on the Period of Human Gestation, the Signs of Delivery, 
and the Spontaneous Amputation and other Lesions oftheFcetus in Utero present topics of tM 
highest interest fully treated and beautifully illustrated. 

In every point of mechanical execution the work will be found one oi the handsomest yet issued 
from the American press. 

~ A book unusually rich in practical suggestions. — has been weighed and reweighed through years of 

Am, Journal Med. Sciences, Jan. 1857. preparation; that this is of all others the book of 

These several subjects so interesting in them- Obstetric Law, on each of its several topics ; on all 

selves, and so important, every one of them, to the points connected with pregnancy, to be every whew 

most delicate and precitms of social relations, con- f»c«>ved as a manual of special junsprudence, at 

trolling often the honor and domestic peace of a ?"<^« announcing fact, aff(»riling argument, establish- 

family, the legitimacy of offspring, or the life of its ^^f^ precedent, and governing alike the juryman, ad- 

parent, are all treated with an elegance of diction, yocate, and judffe. It is not merely in its legal »- 

fulness of illustrations, aeuteness and justice of rea- lations that we find this work so interesting. Hardly 

soning, unparalleled in obstetrics, and unsurpassed in a page bat that has its hints or facts important to 

medicine. The reader's interest can never flng, so ^« general practitioner j and not a chapter withont 

fresh, and vigorous, and classical is our author's especinl matter for the anatomist, physiologist, or 

st>le; and one forgets, in the renewed charm of pathologist.— iV. A. Med.-Chtr, Revtew^ Match., 

•vecy page, that it, and every line^ and every word *^'* 




BLANCHARD & LEA'S MEDICAL 

NEILL (JOHN), M. O., 

Sutgoon to the PenniylvaBia Ho^ilal.ic; apd 
FRANCIS GURNEY SMITH, M. D., 

ProfeiiDC of InitilatE. of Medicine in the PenDiylvanla Medieal Cnllege. 

AN ANALYTICAL COMPENDIUM OP THE VARIOUS BRANCHES 

OF MEDICAL SCIENCE ; for the Use and Eiaminalion ol Students. A new edition, revised 
and iinpravtid. In one very large and bandMnicly printed royal 13mo. vaJiime, orsbnul an* 
thoUKund pBgeB, with 374 wcxKl-cutti. Strongly bound in leather, with raised bands, f 3 00. 
The very flatlering reception which has been accorded lo this work, and the hijrh e: 
Dpoa it by Ike profession, aa evinced by the constant and increasing demand which h 
bati»led Iwu laive editions, have stimuUled the authurs to render the volume in its pr 

onhy of the mieoese which has attended it. Il has accordingly been thoroughly ex 
and such errors as had dd foriner occsBions escaped nhaervation have Iieen corrected, and whatever 

The extended Tories orilluatrattona has been sLtll Turlher increased and much improved, while, bf 
■ slight enlargEmEDl of the page, these variana additions have been incorporalBd without Incieuing 
the bulk of the vulome. 

... - lagainpresenlednserainenfiywDrthyoflhofavor with which ilhas hilherlB 
' ■■ ' " ■ igaguide lo his more el8bor»l« 
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in presented ns eminenti; 

ir daily referenceby the ^ 

ireceplorg desiring to stimulate thetr Mudei 

rom which the practitioners of older dale may eaailyai 

and improvement in prolessioaal science, its reputali 

The host wnrk of the kind with whii 
wquninleil.— M«d. Biatninsr. , . 

>Tninatir>nt of pupils, we can ipenk from axperi- 
epee in reeomiQeadiiig it a« an admiralile citoipend 
fhr atudenti, add as espeeiatly uaefai to preeepton 
vbnesunine their poplls. It will save ike leaohei 
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heaplyacquiM 
is permanenllj 

f valuable, bat 



pd xhit cheap book 
i!la« lathe gradn- 
1 years' atioiliilf, 
>mee. They will 

I oa.—Tht Suikt- 



NEILL (JOHN), M. O., 
Professor of Surgery ia the Peaniylvania Medical Collie, to. 

OUTLINES OP THE VEINS AND LYMPHATICS. With handsome colored 

plataa. 1 vol., clolh. SI 25. 
OUTLINES OF THE NERVES. With handsoniG plates. 1 vol., cloth. $1 25. 



NELIGAN (J. MOORE), M. O., M. R. I. A., Sec. 

{A tpleitiiiri ia>r/c. Just Issued.) ^ 

ATLAS OF CUTANEOUS DISEASES. In one beautiful qfarto volume, extra 

-' ' ''> Kplendid colored plsitea, presenting nearly ODC hundred elaboral 
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Thia beauliful volume is intended as a complete and accurate representation o( all the varieties 


of Diseases of IheSkin. While il call be consulted in conjunction with any work on Praetiee. il baa 


ttpeciai reference to the author's " Treatise on Diseases of the Skin," so ftvorably received by tta 




«uled plates have ever been presented to the profession of this country. 










Sr. Neli^an hu eeilainly, "■> far aa poiaible." 


tratli^ U>e eruptive disorder.. The.e plates anal) 




dtawpfrom the life, and In many of them the dajnu*- 
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Uiess plates will be of ureal u>e to the student and 


ptactiliiiner in drawinir a diagoiwia at lo the class, 
Srdsr, aad aprcie. lo vhieh iSe pailieglar eeae rnay 
belnojt, wSlle looking over the " Alias" we have 
be« radaeed to enmlu also the " Praelteal Trea- 


s.";as.';=;.'!,=.3e:33S 


BlA of iltailrBlJons lo gin them the rrquialte iatot- 


mation on the subject. With IHese plates at hud, 






wilh loaad views of the (Blhol.«y and trealmenl o? 
eruplive dlsHaes.— Qlurou Mii. Jtunuil. 




large hospitaJs of Europe and America — VaTMii. 
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I 



A PRACTICAL TREATISE ON DISEASES OF THE SKIN. 

Americon edition. In one neat royal lamo. volume, extra cloth, of 334 pages, tl 00. 

t^" The two volumes will be sent by mail on receipt of Five Dollars, 



F \ Ooevo\,.o^a.\\i™%.,««arioth,wi 
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{Now Complex.) 
PEREIRA (JONATHAN), M. D., F. R. 8., AND L. 8. 

THE ELEMENTS OP MATERIA MEDICA AND THERAPEUTICS. 

Third American edition, enlarged and improved by the author; inclndinff Notices of most of the 
Medicinal Substances in use in the civilized world, and forming an EncvcIopaBdia of Materia 
Medica. Edited, with Additions, by Joseph Carson, M. D., Professor or Materia Medioa and 
Pharmacy in the University of Pennsylvania. In two very larve octavo volumes of 2100 pages, 
on small type, with about 500 illustrations on stone and wood, strongly bound in leather, with 
raised bands. $9 00. 

Gentlemen who have the first volume are recommended to complete their copies without delay. 
The first volume will no longer be sold separate. Price of Vol. IE. $5 00. 

When we remember that Philology, Natural Hi»- The third edition of hii *' Elements of Materia 

tory, Botany, Chemistry, Physics, and the Micro- Medica, although completed under the supervision of 

■cope, are all brought forward to elucidate the sub- others, is by far the most elaborate treatise in the 

ject, one cannot fail to see that the reader has here English language, and will, while medical literature 

a work worthy of the name of an eneyclopsdia of is cnerished, continue a monument alike honorable 

Materia Medica. Our own opinion of its merits is to his genius, as to his learning and industry.— 

that of its editors^ and also that of the whole profes- Ameriean Journal of Pharmacy. 

sion, both of this and foreign countrieB-namely, ^^he work, in its present shape, forms the most 

"that m copiousness of details, m extent, variety, comprehensive and complete ti-eatise on materia 

and accuracy of mformation, and in lucid explana- ^^^^ ^^^^^^ i„ ^he ^ngUsh language. - Dr. 

tionof difficult and recondite subjects. It surpasses Pereira has been at great pains to iStroSuce into 

^"u^i^®,' ,1J?°'^* °\ Materia Medica hitherto pub- hj, ^„,k ^ot only all the information on the 

hshed." We cannot close this notice without allud- natural, chemical, and commercial history of medi- 

mg to the special additions of the American editor, gi„eg ^^ich migkt be serviceable to the physician 

which pertain to the promment vegetable produc- ^nd surgeon, but whatever might enable ^iJ read- 

tions of this country, and to the directions of the e„ ^^ understand thoroughly Ike mode of prepar- 

United States Pharmacopffiia.m connection with all ing and manufacturing wious articles enliployed 

ttie articles contained m the volume which are re- cither for preparing mSdicines, or for eertaiii pir- 

feriredtobyit. The illustrationshave been increased, ^^^^ jn the arts connected ^th materia nx^ie* 

and this edition bv Dr. Carson cannot well be re- Jnd the practice of medicme. The accounts of the 

garded in any other light than that of a treasure physiological and therapeutic effects of remedies are 

which riiould be found in the library of every physi- Jj^en with great clearness and accuracy, and in a 

man.-iVew York Journal of Medteal and Collateral Sumner calcSlated to interest as well as instruct the 

Soumce. reader. ^-Bdinburgk Medical and Surgical Journal, 



PEA8LEE (E. R.), M. D., 
Professor of Physiology and General Pathology in the New York Medical College. 

HUMAN HISTOLOGY, in its relations to Anatomy, Physiology, and Pathology; 

for the use of Medical Students. With over four hundred illustrations. In one handsome octavo 
volume. {Nearly Ready.) 

The author's object in this worlc has been to give a connected view of the simple chemical ele- 
ments, of the immediate pNrinciples, of the simple structural elements, and of the proper tissues 
entering into the composition oi the fluids and the solids of the human body; and also, to associate 
with the structural elements and tissues their functions while in health, and the changes they un- 
dergo in disease. It will, therefore, be seen that the subject of the volume is one, Uie growing 
importance of which, as the basis of all true medical science, demands for it a separate volume. 
The book will therefore supply an acknowledged deficiency in medical text-books, while the name 
oi the author, and his experience as a teacher for the last thirteen years, is a guarantee that it will 
be thoroughly adapted to the use of the student. 



PIRRIE (WILLIAM), F. R. 8. E., 

Professor of Surgery in the University of Aberdeen. 

THE PRINCIPLES AND PRACTICE OP SURGERY. Edited hy John 

Neill, M. D., Professor of Surgery in the Penna. Medical College, Surgeon to the Pennsylvania 
Hospital, &c. In one very handsome octavo volume, leather, of 780 pages, with 316 illustrations. 
$3 75. 



We know of no other surgical work of a reason- 
able size, wherein there is so much theory and prac- 
tice, or where subjects are more soundly or clearly 
taught. — The Stethoscope. 

There is scarcely a disease of the bones or soft 

Csrts, fracture, or dislocation, that is not illustrated 
7 accurate wood-engravings. Then, again, every 
instrument employed oy the surgeon is thus repre- 
sented. These engravings are not only correct, but 
really beautiful, showing the astonishing degree of 
perfection to which the art of wood-engraving has 



arrived. Prof. Pirrie, in the work before us, has 
elaborately discussed the principles of surgery, and 
a safe and effectual practice predicated upon tnem. 
Perhaps no work upon this subject heretofore issued 
is so full upon the science of the art of surgery.— 
Nashttille Journal of Medicine and Surgery. 

One of the best treatises on surgery in the English 
language. — Canteda Med. Journal. 

Our impression is, that, as a manual for stvdents. 
Pirrie's is the best work exXaxH.—Westem Med. a$id 
Surg. Journal, 



PARKER (LANG8TON), 

Surgeon to the Queen's Hospital, Birmingham. 

THE MODERN TREATMENT OF SYPHILITIC DISEASES, BOTH PRI- 
MARY AND SECONDARY; comnrising the Treatment of Constitutional and Confirmed Syphi^ 
lis, by a safe and successful method, with numerous Cases, Formulas, and Clinical Observa- 
tions. From the Third and entirely rewritten London edition. In one neat octavo Tolunie, 
extra cloth, of 316 pages. %l 75. 
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PARRISH (EDWARD), 
Lecturer on Prsctieal Phnrmaey and Materia Medica in the PenniylTania Academy of Bfedicine, &e. 

AN INTRODUCTION TO PRACTICAL PHARMACY. Desigoed as a Texi- 

Book for the Student, and as a Guide for the Physician and Pharmaceutist. With man^ For- 
diuIk and Prescriptions. In one handsome octavo volume, extra cloth, of550 pages, wiih 343 
Illustrations. $2 75. 



A carefal examination of this work enables us to 
speak of it in the highest terms, as being the best 
trentise on practical pharmacy with which we are 
acquainted, and an invaluable vade-meeumj not only 
to the apothecary and to those practitioners who are 
accustomed to prepare their own medicines, but to 
overy medical man and medical student. Through- 
<mt the work are interspersed valuable tables, useful 
forroulsB, and practical hints, and the whole isillus* 
trated by a large number of excellent wood-engrav- 
ings. — Boston Med. and Surg. Journal. 

This is altogether one of the most useAil books we 
have seen. It is just what we have long felt to be 
needed by apothecaries, students, and practitioners 
of medicine, most of whom in this country have to 
put up their own prescriptions. It bears, upon every 
page, the impress of practical knowledge, conveyed 
in a plain common sense manner, and adapted to the 
comprehension of all who may read it. No detail 
has been omitted, however trivial it may seem, al- 
though really important to the dispenser of medicine. 
—Southern Med. and Surg. Journal. 

To both the country practitioner and the city apo- 
thecary this work of Mr. Parxish is a godsend. A 
•arefni study of its C(nitents will give the young 
graduate a familiarity with the value and mode of 
administering his presciiptions, which will be of as 
much use to his patient as to himself. — Va. Med. 
Jftrnmal. 

Mr. Parrish has rendered a very acceptable service 
to the practitioner and student, by furnishing this 
book, which contains the leading facts and principles 
flf the science of Pharmacy, conveniently arranged 
for study, and with special reference to those features 
of the subject which possess an especial practical in- 
terest to the physician. It furnishes the student, at 
the commencement of his studies, with that infor- 
mation which is of the greatest importance in ini- 
tiating him into the domam of Chemistry and Materia 



Medica; it familiarizes him with the compounding 
of drugs, and supplies those minutisB which but few 
practitioners can impart. The junior practitioner 
will, also, find this volume replete with instruction. 
— Charleston Med. Journal and /{«VMt»,Mar. 1856. 

There is no useful information in the details of the 
apothecary's or country physician's office conducted 
according to science that is omitted. The young 

Khysician will find it an encyclopedia of indispensa- 
ie medical knowledge, from the purchase of a spa- 
tula to the compounding of the most learned pre- 
scriptions. The woik is by theablestpharroaceutift 
in the United States, and must meet with an im- 
mense sale. — Nashville Journal of Medicine, April, 
18S6. 

We are glad to receive this excel'ent work. It 
will supply a want long felt by the profession, and 
especially by the ttndent of Pharmacy. A large 
majority of physicians are obliged to compound 
their own medicines, and to them a work of this 
kind is indispensable. — N. O. Medical and Surgical 
Journal. 

We cannot say but that this volume is one of ths 
most welcome and appropriate which has for a long 
time been issued from the press. It is a work which 
we doubt not will at once secure an extensive cir« 
culation, as it is designed not only for the druggist 
and pharmaceutist, but also for the great body of 

Eractitioners throughout the country, who not only 
ave to prescribe medicines, but in the majority of 
instances have to rely upon their own resources — 
whatever these may be — not only to compound, but 
also to manufacture the remedies they are called 
upon to administer. The author has not mistaken 
the idea in writing this volume, as it is alike useful 
and invaluable to those engaged in the active pus- 
suits of the profession, and to those preparing to en- 
ter upon the field of professional labors. — Anurictm 
Lancet, March 24, 1856. 



RICORD (P.), M. D., 

A TREATISE ON THE VENEREAL DISEASE. By John Hunter, F. R. S. 

With copious Additions, by Ph. Ricord, M. D. Edited, with Notes, by Freeman J. Bumstsad, 
M. D. iQ one handsome octavo volume, extra cloth, of 520 pages, with plates. $3 25. 



Every one will recognize the attractiveness and 
value which this work derives from thus presenting 
the opinions of these two masters side by side. But, 
it must be admitted, what has made the fortune of 
the book, is the fact that it contains the "most com- 
plete embodiment of the veritable doctrines of the 
HOpital du Midi," which has ever been made public. 
The doctrinal ideas of M. Ricord, ideas which, if not 
•niversaily adopted, are incontestably dominant, have 
heretofore only been interpreted by more or less skilful 



secretaries, sometunes accredited and sometimes not. 
In the notes to Hunter, the master substitutes him- 
self for his interpreters, and gives his original thoughts 
to the world in a lucid and perfectly intelligible man- 
ner. In conclusion we can say that this is incon* 
testably the best treatise on syphilis with which we 
are acquainted, and, as we do not oflen employ ihs 
phrase, we may be excused for expressing the hope 
that it may find a place in the library of every phy- 
1 sician. — Virginia Med. and Surg. Journal. 



BT THE SAME AUTHOR. 

ILLUSTRATIONS OF SYPHILITIC DISEASE. 
Translated by Thomas F. Bktton, M.D. With 
fifty large quarto colored plates. In one large 
qoarto volume, extra cloth. 915 00. 



LETTERS ON SYPHILIS, addressed to the Chief 
Editor of the Union M6dicale. Translated by W. 
P. Lattimosb, M.D. In one neat octavo vol- 
ume, of 270 pages, extra cloth. §2 00. 



RIGBY (EDWARD), M. D., 
Senior Physician to the General Lying-in Hospital, See. 

A SYSTEM OF MIDWIFEKY. With Notes and Additional mustrations. 

Second American Eldition. One volume octavo, extra cloth, 422 pages. $2 50. 

BY THE SAME AT7THOR. {Now Ready, 1857.) 

ON THE CONSTITUTIONAL TREATMENT OF FEMALE DISEASES. 

In one neat royal 12mo. volume, extra cloth, of about 250 pages. $1 00. 

The aim of the author has been throi^hout to present sound practical views of the important 
mbiects under consideration ; and without entering into theoretical disputations and disquisitions to 
embody the results of his lon^ and extended experience in such a condensed form as would be 
easily accessible to the practitioner. 



BOYLE'S MATERIA MEDICA AND THERAPEUTICS; including the 

Preparations of the Pharmacopoeias of London, Edinburgh, Dublin, and of the United States. 
With many new medicines. Edited by Jo&i&th Ckbsoi^, M.. D. 'W\\\\.tkJsAt.^-eicht illtistratioai. 
hk oae large octavo volume, extra clo\U) •i ibouilOO ^9^^%. 1»^ ^« 
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RAM8BOTHAM (FRANCIS H.), M.D. 

THE PRINCIPLES AND PRACTICE OP OBSTETRIC MEDICINE AND 

SUHGER Y, in reference to the Process of Partnrition. A new and enlarged edition, thoroughly 
revised by the Author. With Additions by W. V. Keating, M. D. In one large and handsome 
imperial octavo volume, of 650 pages, strongly bound In leather, with raised bends; with sixty- 
four beautiful Plates, and numerous Wood-cuts in the text, containing in all nearly two hundred 
large and beautiful figures. {Lately Issued, 1856.) $5 00. 

In calling the attention of the profession to the new edition of this standard work, the publishers 
would remark that no efforts have been spared to secure for it a continuance and extension of the 
remarkable favor with which it has been received. The last London issue, which was considera- 
bly enlarged, has received a further revision from the author, especially for this country. Its pas- 
sage through the pretits here has been supervised by Dr. Keating, who has made numerous addi- 
tions with a view of presenting more fully whatever was necessary to adapt it thoroughly to 
American modes of practice, in its mechanical execution, n like superiority over former editions 
will be found. 

From Prof. Hodge ^ of the University of Pa. 

To the American public, it it most valuable, from iti intrinsic undoubted excellence^ and as being 
the best authoriEed exponent of British Midwifery. Its circulutiun will, I trust, be extensive throughoat 
our country. 



The publishers have shoMm their appreciation of 
the merits of this work nnd secured its success by 
the truly elegant style in which they have brought 
it out, excelling themselves in its production, espe- 
eially in its plates. It is dedicated to Prof. Meigs, 
and has the emphatic endorsement of Prof. Huilge, 
as the best exponent of British Midwifery. We 
know of no text-book which deserves in all respects 
to bn more highly recommended to students, and we 
could wish to see it in the hands of every practitioner, 
for they will find it invaluable for reference. — Med. 
Gazette. 

But once in a long time some brilliant genius rears 
bis head above the horizon of science, and illumi- 
nates and purifies every department that he investi- 
gntes ; and his works become types, by which innu- 
merable imitators model their feeble productions. 
Such a ffenius we find in the yonnger Ramsbotbaro, 
and sucn a type we find in the work now before us. 
The binding, paper, type, the engravings and wood- 
eats are allso excellent as to make this book one of 
the finest specimens of the art of printing that have 
given such a world-wide reputation to its enter- 

E rising and liberal publishers. We welcome Rams- 
otham's Principles and Practice of Obstetric Medi- 



cine and Surgery to our library, and confidently 
recommend it to our readers, with the assurance 
that it will not disappoint their most sanguine ex- 
pectations. — Western Lancet. 

It is unnecessary to sny anything in regard to the 
utility of this work. It is already appreciated in our 
country for the value of the matter, the clearness of 
its style, and the fulness of its illustrations. To the 
physician's library it is indispensable, while to the 
student as a text-book, from which to extract the 
material for laying the foundation of an educ4ition on 
obstetrical science, it has no superior. — Ohio Med. 
and Surg. Journal. 

We will only add that the student will learn from 
it all he need to know, and the practitioner will find 
it, as a book of reference, surpassed by none other. — 
Stethoscope. 

The character and merits of Dr. Ramsbotham's 
work are so well known and thoroughly established, 
that comment is unnecessary and praise superfluous. 
The illustrations, which are numerous and accurate, 
are executed in tlie highest style of art. We cannot 
too highly recommend the work to our readers. — Stj 
Louis Med. and Surg. Journal, 



ROKITANSKY (CARL), M. D., 
Curator of the Imperial Patholc^ical Museum, and Professor at the University of Vienna, k.e. 

A MANUAL OF PATHOLOGICAL ANATOMY. Pour volumes, octavo, 

bound in two, extra cloth, of about 1200 pages. Translated by W. £. Swaine, Edwasd Sievk- 
KiNQ, C. H. Moose, and 6. E. Dat. {Jnst Issued.) $5 50 
To render this large and important work more easy of reference, and at the same time less cum- 
brous and costly, the four volumes have been arranged in two, retaining, however^ the separate 
paging, &c. 

The publishers feel much pleasure in presenting to the profession of the United States the great 
work of Prof. Rokitansky, which is universally referred to as the standard of authority by the pa- 
thologists of all nations. Under the auspices of the Sydenham Society of London, the combined 
labor of four translators has at length overcome the almost insuperable difficulties which have so 
long prevented the appearance of the work in an English dress. To a work so widely known, 
eulogy is unnecessary, and the publishers would merely state that it is said to contain the results 
aC not less than thirty thousand post-mortem examinations made by the author, diligently com- 
pared, generalized, and wrought into one complete and harmonious system. 

The profession is too well acquainted with the re- so charged his text with valaable truths, that any 

pntation of Rokitansky's work to need our assnr- attempt of a reviewer to epitomize is at once para- 

ance that this is one of the most profound, thorough, lyzed, and most end in a failure. — Weetem Lanest. 

and valuable books ever issued from the medical ^g ^^ jg ^^0 highest source of knowledge apon 

press. It 18 «»»ge««rt«, and has no standard of com. the important subject of which it treate/no feal 

parison. It is only necessary to announce that it is .tudent can afford to be without it. The American 

issued m a form as cheap as is compatible with its publishers have entitled themselves to the thanks of 
size and preservation, and its sale follows as a 
matter of course. No library can be called com- 
plete without it. — Buffalo Med. Journal. 



An attempt to give our readers any adequate idea 
of the vast amount of instruction accumulated in 
these volumes, would be feeble and hopeless. The 
effort of the distinguished author to concentrate 
in a small space his great fund of knowledge, has 



the profession of their country, for this timeousand 
beautiful edition. — Nashville Journal of Medicine. 

As a book of reference, therefore, this work must 
prove of inestimable value, and we cannot too highly 
recommend it to the profession.— CAar/esfon Afea. 
Journal and RevtetOf Jan. 1896. 

This book is a necessity to every practitioner.^ 
Am. Med. Monthly. 



8CHOEDLER(FRIEDRICH). PH.D., 

Professor of the Natural Sciences at Worms, &e. 

THE BOOK OF NATURE; an Elementary Introduotion to the Scienoes of 

Physics, Astronomy, Chemistry, Mineralogy, G^eology, Botany, Zoology, and Physiology. First 
American edition, with a Glossary and other Additions and Improvements; from the second 
English edition. Translated from the sixth German edition, by Hxwi l(li.'b\A^'«.^^ .^ ."^...Ha.* 
In one volume, small octavo, extra cloth, pp. 602, willa. Q19 \Vl\i%\x«X\o€a. %\ ^* 
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SMITH (HENRY H.), M. D., 

Profewor of Surgery in the Univenity of PeuiuiylTania, Ac. 

fillNOR SXTBGEBY; or, Hints on the Everj-daj Duties of the Surgeon. IIIus- 

tratod by two hundred and forty-wven illastrations. Third and enlarged edition. In one hand- 
some royal 12mo. volume, pp. 456. In leather, $2 25; extra cloth, $2 00. 

A work Bach as the present it therefore highly 
Qscful to the student, and we coQimend this one 
to their attention.— J.iR«fte<wi Journal of Medical 
Sciences. 



And a capital little book it is. . . Minor Surgery, 
repeat, is really Major Surgery, and anything 
which teaches it is worth having. So we cordially 
Teeoininend this little book of Dr. Smith's.— Af^tl.- 
CAir. Reiyieto. 

This beautiful little work has been compiled with 
a view to the wants of the profesoion in the matter 
of bandaging^ Ac, and well and ably has the author 
perform^ his labors. Well adapted to give the 
requisite information on the subjects of which it 
treats. — MediecU Examiner, 

The directions are plain, and illustrated through- 
oat with clear engravings. — London Lancet. 

One of the best works they can consult on the 
■object of which it treats. — Southern Journal of 
Mbdicine and Pkarmaey. 



No operator, however eminent, need hesitate lo 
consult this unpretending^ yet excellent book. Thoee 
who are young in the business would find Dr. Smith's 
treatise a necessary companion, after once under- 
standing its true character .~-JBos<a» Med. and Surg. 
Journal. 

No young practitioner shonld be withoat this little 
volume ; and we venture to assert, that it may be 
consulted by the senior members of the profession 
with more real benefit, than the more voluminous 
works. — Western Lancet. 



BT THE SAXS AUTHOR, AND 

HORNER (WILLIAM E.), M. D., 
Late Professor of Anatomy in the University of Pennsylvania. 

AN ANATOMICAL ATLAS, illustrative of the Structure of the Human Body. 

In one volume, large imperial octavo, extra cloth, with about six hundred and fifty beautiful 
figures. $3 00. 

These figures are well selected^ and present a late the student npon the completion of this Atlas, 
oomplete and accurate representation of that won- as it is the most convenient work of the kind that 
derful fabric, the human body. The plan of this has yet appeared : and we must add, the very bean- 
Atlas, which renders it so peculiarly convenient tiful manner in which it is ^* got up" is so creditable 
for the student, and its superb artistical execution, to the country as to be flattering to our national 
kave been already pointed out. We must eongratu- pride. — Amsrxcan Medical Journal. 



SARGENT (F. W.), M. D. 

ON BANDAGING AND OTHER OPERATIONS OF MINOR SURGERY. 

Second edition, enlarged. One handM>me royal 12mo. vol., of nearly 400 pages, with 182 wood- 
cuts. Extra cloth, $1 40 ; leather, $1 50. 



This very useful little work has long been a favor- 
ite with practitioners and students. The recent call 
for a new edition has induced its author to make 
nnmerous important additions. A slight alteration 
in the size of the page has enabled him to introduce 
the new matter, to the extent of some fift3r pages of 
the former edition, at the same time that his volume 
is rendered still more compact than its less compre- 
hensive predecessor. A double gain in thus ^ected. 
which, in a vadc'inecum of this kind, is a material 
improvement. — Am. Medical JounuU. 

8arg«it*s Minor Surgery has always been popular, 
and deservedly so. It furnishes that knowledge of the 
noat frequently requisite performances of surgical 
art which cannot be entirely understood by attend- 
ing clinical lectures. The art of bandaging, which 
ia rM[ularly taught in Europe, is very frequently 
overlooked by teachers in this country; the student 
and junior practitioner, therefore, may often require 
that knowledge which this little volume so tersely 
aad happily supplies. It is neatly printed and copi- 



ously illustrated by the enterprising publishers, and 
should be possessed by all who desire to be thorough- 
ly conversant with the details of this branch of our 
art. — CkarlesUm Med. Joum. and Review. March, 
1856. 

A work that has been so long and favorably knowi 
to the profession as Dr. Salient's Minor Saigery, 
needs no commendation from us. We would remark, 
however, in this connection, that minor surgery sel- 
dom gets that attention in our schools that its im- 
portance deserves. Our larger works are also very 
defective in their teaching on these small practical 
points. This little book will supply the void which 
all must feel who have not studied ita pages. — West- 
em Lancet, March, 1856. 

We confess our indebtedness to this little volame 
on many occa«ions, and can warmly recommend it 
to our readers, as it is not above the conaideratioa 
of the oldest and most experienced. — American Lan- 
cet, March, 1856. 



'»8 OPERATIVE SURGERY. In one very 
handsome octavo volume, extra cloth, of over 650 
pages, with about one hundred wood-cuts. 93 25. 

aOTAN LEY'S TREATISE ON DISEASES OF 
THE BONES. In one volume, octavo, extra eloth, 
886 pages, f 1 50. 

■OLLY ON THE HUMAN BRAIN : its Structure, 
Physiology, and Diseases. From tne Second ana 



much enlarged London edition. In one oetavo 
volume, extra eloth, of 500 pages, with ISO wood- 
cuts. 92 00. 

SIMON'S GENERAL PATHOLOGY, aa coadue- 
ive to the Establishment of Rational Principles 
for the prevention aad Cure of Disease. In ons 
neat octavo volame, extra cloth, of *212 oaacB. 
•135. ^^ 



In 



STILlI (ALFRED), M. D. 

PRINCIPLES OF GENERAL AND SPECIAL THERAPEUTICS 

handsome octavo. {Pr$paring.) 

SIBSON (FRANCIS), M. D., 
Physieian to St. Mary's Hospital. 

MEDICAL ANATOMY. lUustratiDg the Form, Structure, and Position of th« 

Internal Organa in Health and Disease. In large imperial quarto, with splendid colorod pli 
7b mateh <*Maeliae'8 Suiigical Anatomy." Part I. {Fr^pmnstg',} ^ 
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» ■' -, 

8HARPEY (WILLIAM), M. D., JONES QUAIN, M. D., AND 
^^ RICHARD QUAIN, F. R. S., &c. 

HUMAN ANATOMY. Revised, with Notes and Additions, by Joseph LeidTi 

M. D., Professor of ADatomy in the University of Pennsylvania. Complete in two large octavo 
volumes, leather, of about thirteen hundred pages. Beautifully illustrated with over five hundrad 
engravings on wood. $6 GO. 



It is indeed a work calculated to make an era in 
anatomical stndyj by placing before the stadent 
every de|)artment of hii science, with a view to 
tiie relative importance of each ; and so skilfully 
have the different parts been interwoven, that no 
one who makes this work the basis of his studies, 
will hereafter have any excuse for neglecting or 
midervaluing any important particulars connected 
with the structure of the human frame; and 
whether the bias of his mind lead him in a more 
especial manner to surgery, physie, or physiology, 



he will find here a work at once so comprehensive 
and practical as to defend him from exclusivenesa 
on the (me hand, and pedantry on the other.— 
Journal and Retrospect tf tke Medical SciefUSM, 

We have no hesitation in recommending this trea- 
tise on anatomy as the most complete on that sub- 
ject in the English language; and the only onS) 
perhaps, in any language, which brings the state 
of knowledge forward to the most recent disoo- 
veries.— TAe Edinburgh M»d, and Surg. Joumml, 



SMITH (W. TYLER), M. D., 

Physician Accoucheur to St. Mary's Hospital, &e. 

ON PARTURITION, AND THE PRINCIPLES ' AND PRACTICE OP 

OBSTETRICS. In one royal 12mo. volume, extra cloth, of 400 pages. $1 25. 

BT THB SAMB AT7THOR. 

A PRACTICAL TREATISE ON THE PATHOLOGY AND TREATMENT 

OF LEUCORKHCEA. With numerous illustrations. In one very handsome octavo volume, 
extra cloth, of about 250 pages. $1 50. 

We hail the appearance of this practical and invaluable work, therefore, as a real acquisition to onr 
medical literature. — Medical Qaxette. 



TAYLOR (ALFRED 8.), M. D., F. R. 8., 

Lecturer <m Medical Jurisprudence and Chemistry in Guy's Hospital. 

MEDICAL JURISPRUDENCE. Fourth American, from the fifth improved and 

enlarged English Edition. With Notes and References to American Decisions, by Edward 
Hartshorns, M. D. In one large octavo volume, leather, of over seven hundred pages. (JuM 
Issued, 1856.) $3 00. 

This standard work has lately received a very thorough revision at the hands of the author, who 
has introduced whatever was necessary to render it complete and satisfactory in carrying out the 
<A>jects in view. Tne editor has likewise used every exertion to make it equally thorough with 
regard to all matters relating to the practice of this country. In doing this, he has carefully ex» 
amined all that has appeared on the subject since the publication of the last edition, and has incorpo- 
rated all the new information thus presented. The work has thus been considerably increaseam 
size, notwithstanding which, it has been kept at its former very moderate price, and in every respect 
if will be found worthy of a continuance of the remarkable Mivor which has carried it through so 
many editions on both sides of the Atlantic. A few notices of the former editions are appen&d. 

We know of no work on Medical Jurisprudence most attractive books that we have met with ; sup- 

which contains in the same space anythiM like the plying so much both to interest and instruct, that 

■ame amount of valuable matter .—i\r. Y. Journal of we do not hesitate to affirm that after having ones 

Medicine. commenced its perusal, few could be prevailed upoa 

No work upon the subject can be put into the to desist before completing it. In tiie last London 
hands of students either of law or medicine which «°"j^i?i."" ?« newly observed and accurately re- 
will engage them more closely or profitably; and forded facts have been inserted, mcludmg much that 
none couM be offered to the busy practitioner of i» '•««»* of Chemical, Microscopical, and Patholo- 
idther calling, for the purpose of casual or hasty gical resj^rch, besides pwers on numerous subjects 
reference, thit would be more likely toafford the aid never before published. -{TAorissKm Medtcal Journal 
desired . We therefore recommend it as the best and "*» itevtew . 

■afest manual for daily use.— -AiiMrieci* Journal of n jg not excess of praise to say that the volume 

Medtcal Sexences. before us is the very best treatise extant on Medical 

So well is this work known to the members both Jurisprudence. In sayin|r this, we do not wish to 

af the medical and legal professimis, and so highly be understood as detractingfrom the merits of the 

is it appreciated by them, that it cannot be necessary excellent works of Beck, Ryan, Traill, Guy, and 

for us to say a word in its commendation ; its having others; but in interest and value we think it must 

already reached a fourth edition being the best pos« be conceded that Taylor is superior to anything that 

Bible testimony in its favor. The author has ob- has preceded it. The author is already well known 

viously subjected the entire work to a very careful to the profession by his valuable treatise on Poisons ; 

revision. — Brit.and Foreign Med. Chirurg. Review, and the present volume will add materially to his 

This work of Dr. Taylor's is generally acknow- !>»f ** reputation for accurate and extensive know- 

ledged to be one of the ablest extant on the subject le^e and discriminating judgment^i\r. W. MedUmi 

of medical jurisprudence. It is certainly one of the ••* Surgical Journal. 

BT THB SAMS AUTHOR. 

ON POISONS, IN RELATION TO MEDICAL JURISPRUDENCE AND 

MEDICINE. Edited, with Notes and Additions, by R. E. G&iffith, M. D. In one large octave 
volume, leather, of 688 pages. 93 00 

TODD (R. B.), M. D., F. R. 8., &c. 

CLINICAL LECTURES ON CERTAIN DISEASES OF THE URINARY 

ORGANS AND ON DROPSIES. In one octavo volume. {Now Ready, 1857.) %\ 50. 

The valuable practical nature of Dr. Todd's writmjgs have deservedly rendered them favorites 
with the pro ession, and the present volume, embodving the medical aspects of a cl«s8 of diaewses 
not elsewhere to be found similarly treated, can hardly fail to supply a want long felt by the ~ 
tiUauBr. 
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Rdw Complete (ApxU^ 18S7.) 

TODD (ROBERT BENTLEY), M. D., F. R. 8., 
ProTenor of Physiology in King's Collie, London ; and 

WILLIAM BOWMAN, F. R. 8., 

DemoDBtntor of Anatomy in King's College, LiMidon. 

THE PHYSIOLOGICAL ANATOMY AND PHYSIOLOGY OF MAN. With 

about three hundred large and beautiful iilnstratioos on wood. Complete in bne large octavo 
volume, of 950 pages, leather. Price $4 50. 

The very great delay which has occurred in the completioo of this work has arieea fnmi the de-> 
sire of the authors to verify by their own examination tlie various questions and stalemeols pre- 
■eoied, thus rendering the work one of peculiar value and authority. By the wideness of its scope 
and the accuracy of its facts it thus occupies a position of its own, and becomes necessary to ail 
physiological students. 

^^ Gentlemen who have received portions of this work, as published in the " Mbdicai. Nkws 
AND LfBRART," cflu now Complete their copies, if immediate application be made. It will be fur- 
nished a!> follows, free by mail, in paper covers, with cloth backs. 

Parts I., II., III. (pp. 25 to 552). $2 50. 

Part IV. (pp. 553 lo end, with Title, Preface, Contents, Arc), $2 00. 

Or, Part IV., Sectio!i II. (pp. 725 to end, with Title, Preface, Contents, fire), $1 25. 

In the present part f third) some of the most diffi- 
enlt subjects in Anatomy and Pliysiolc^y are bandied 
in the most masterly manner. Its authors have 
stated that this work was intended *^ for the nse of 
the student and practitioner in medicine and sur- 



gery,*' and we can recommend it to both, cfHifident 
that it is the most perfect work of its kind. We 



cannot cmiclude without strongly recommending the 
present work to all classes of our readers, recognia- 
mg talent and depth of research in every page, and 
believing, as we do, that the diffasinn o( soch know- 
ledge will certainly tend to elevate the acienees of 
Medicine and Surgery. — Dublin Quarterly Journal 
of Medical Seituus. 



TANNER (T. H.), M. D., 
Physician to the Hospital for Women, A^e. 

A MANUAL OF CLINICAL MEDICINE AND PHYSICAL DIAGNOSIS. 

To which is added The Code ot Ethics oi the American Medical Association. Second 
American Edition. In one neat volume, small 12mo. Price in extra cloth, 87^ cents; flexible 
style, for the pocket, 80 cents. 

Dr. Tanner has, in a happy and successful manner, i Suited alike to the wants of stndeBts and praeti- 
indicated the leading particulars to which, in the tioners, it has only to be aeen, to win for itself a 
eliaical study of a ease of disease, the attention of plaee npoa the shelves of every medical library, 
the lAysician is to be directed, the value and import ' Nor will it be " shelved*' long at a time ; if we mis- 
of the various abnormal phenomena deteeted, and the ■ take not, it will be fomtd, in the best aeaae of tb« 
several instrumental and accessory means which > homely bat ezAreaaive wora, ** handy.*' The style 
may be called into requisition to facilitate diagnosis is admirably clear, while it is so senteatioas as not 
and increase its certainty. — Am. Journal of Med. \ to burden tnememorv. The arrangement is, to oar 
Sciences. j mind, nnexeeptimiable. The work, in ahort, de- 

The work is an honor to its writer^ and muft ob- ! ■fU^^JS* ,***^*«* conunendation.— Bo*««« Med, 
a wide eirenlation by its intrinsic merit alone, r*"^ — — 



: £r«fg. Jornmml, 



WATSON (THOMAS), M. D., &c. 

LECTURES ON THE PRINCIPLES AND PRACTICE OP PHYSIC. 

Third American edition, revised, with Additions, by D. Fkancis Co^idik, M. D., author of a 
" Treatise on the Diseases of Children," &c. In one octavo volume, of nearly ebeveo hundred 
large pages, strongly bound with raised bands. $3 35. 

Confessedly one of the very best works on the 
principles and practice of physic in the English or 
any odier hmgiuige. — Med. Exetminer. 

Asa teat-book it has no equal ; as a eorapendtaia 
of pathology and practice no superior. — New York 
Annaiist, 

We know of no work better ealenlated for being 

n« — :„.*»! «^.^* »K« »»*k. ».w. .i..^. »i^ placed in the hands of the student, and for a texl- 
By universal consent the work taaks amoag the , ^^. ^ ^^^ important point tie author i 



To say that it is the very best work <m the snb- 
)eet now extant, is bat to echo the soitiment vf the 
medical press ttiToughont the eountry. — N. O. 
Medical Journal. 

Of the text-books reeently republished Watson is 
veiy justly the principal favontr. — Holmes^s Rep. 
to Keu. Med. Assoc. 



very best text-books in oar laagnage. — Iliimais and 
/•■diaaa Med. Journal, 

Reaarded on all hands as oae of the very best, if . , 

not the very best, systematic treatise on pcaetieal ■ ever was p r es e n t ed to the alodant. — N, T. Mod. 
■wdieine extant.— 5t. Louis Med. Joumml. \ Journal 



to have posted up his knowledge to the day. — 
Amer. Med. Joumml. 

Oae of the most praetieally asefnl books that 



WHITEHEAD ON THE CAUSES AND TREAT- 
MENT OF ABORTION AND STERIUTY. 
Second American Edition. In one volume, oota- 
vo, extra cloth, pp. 388. 91 75. 



WALSHE ON DISEASES OP THE HEART. 
LUNGS, AND APPENDAGES; their Symp- 
toms and Treatment, la one handsome volume, 
extra eloth, large royal ISmo., 51:1 pages. SI SO. 



WHAT TO OBSERVE 
AT THE BEDSIDE AND AFTER DEATH, IN MEDICAL CASES. 

Published under the authority of the London Society for Medieal Obeervalion. A new American, 
from the second and revised LoodoB editioa. la one very haadsoraoTolimie, royal 12mo., extra 
cloth. $1 00. 



To the observer who prefers accaraey to blaaders 
aad preeision to earelesaneas^his little bo<A is ia- 
miaaMe.— i\r. H, J o mrm m l ffModioim, 



Dm of thefacat aids to a 
have ever seea.—P— tasaiar 



Jomrmali 
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WILSON (ERASMUS), M. D., F. R. S., 

Lecturer on ABatomy, London. 

A SYSTEM OF HUMAN ANATOMY, General and Special. Fourth Ameri- 

can, from the last English edition. Edited by Paul B. Godoard, A. M., M. D. With two hun- 
dred and fifty illustrations. Beautifully printed, in one large octayo volume, leather, of nearly 
six hundred pages. $3 00. 



In many, if not all the Colleges of the Union, it 
has become a standard text-book. This, of itself, 
is sufficiently expressive of its value. A work very 
desirable to the student; one, the possession of 
which will greatly facilitate nis progress in the 
study of Practieal Anatomy — New York Journal of 
Medicine. 

Its author ranks with the highest on Anatomy. — 
Southern Medical and Surgical Journal. 



It offers to the student all the assistance that can 
be expected from such a work. — Medical Examiner, 

The most complete and convenient manual for the 
student we possess. — American Journal of Medical 
Science. 

In every respect, this work as an anatomical 
guide for the student and practitioner, merits our 
warmest and most decided praise. — London Medical 
Gazette. 

BY THE SAME AUTHOR. {Just IssUed,) 

THE DISSECTOR'S MANUAL; or, Practical and Surgical Anatomy. Third 

American, from the last revised and enlarged Engliih edition. Modified and rearranged, by 
William Hunt, M. D., Demonstrator of Anatomy in the University of Pennhylvania. In ooe 
large and handsome royal 12mQ. volume, leather, of 582 pages, with 154 illustrations. $2 00. 

The modifications and additions which this work has received in passing recently through th« 
aotlior's hands, is sufficiently indicated by the fact that it is enlarged by more than one hundred 
pages, notwithstanding that it is printed in smaller type, and with a greatly enlarged page. 

It remains only to add, that after a careful exami- 
nettion, we have no hesitation in recommending this 
work to the notice of those for whom it has been 
expressly written — the students— as a guide possess- 

BY THE SAME AUTHOR. {Now Ready ^ May, 1857.) 

ON DISEASES OF THE SKIN. Fourth and enlarged American, from the last 

and improved London edition. In one large octavo volume, of 650 pages, extra cloth, $2 75. 

This volume in passing for the fourth time through the hands of the author, has received a care- 
filf revision, and has been greatly enlai^d and improved. About one hundred and fifly pages have 
been added, including new chapters on Classification, on General Pathology, on General Thera- 
peutics, on Furuncular Eruptions, and on Diseases of the Nails, be:<ides extensive additions through- 
out the text, wherever they have seemed desirable, either from former omissions or from the pro- 
gress of science and the increased experience of the author. Apjpended to the yoiume will also 
now be found a collection of Selected Formula, consisting for tne most part of prescriptions oi 
which the author has tested the value. 



ing very superior claims, well calculated to facilitate 
their studies, and render their labor less irksome, by 
constantly keeping beiore them definite objects of 
interest. — The Lancet. 



the mere manifestations of derangement of internal 
organs, is brought under notice, and the book in- 
cludes a mass of information which is spread over a 
great part of the domain of Medical and Surgical 
Pathology. We can safely recommend it to the 
profession as the best work on the subject now in 
existence in the English language. — London Mtd. 
Times and Gazette^ March 38, 1867. 



In the present edition Mr. Wilson presents us with 
the results of his matured experience sained after an 
eKtensive acquaintance with the pathology and treat- 
ment of cutaneous afiections ; and we have now be- 
fore us not merely a reprint of his former publica- 
tions, but an entirely new and rewritten volume. 
Thus, the whole history of the diseases affecting the 
■kin« whether they originate in that structure or are 

also, JUST READY, 

A SERIES OF PLATES ILLUSTBATING WILSON ON DISEASES OP 

THE SKIN ; consisting of nineteen beautifully executed plates, of which twelve are exquisitely 
colored, presenting the Normal Anatomy and Pathology of the Skin, and containing accurate re- 
presentations of about one hundred varieties of disease, most of them the size of nature. Pri«e 
in cloth $4 25. 

In beauty of drawing and accuracy and finish of coloring these plates will be foimd superior to 
anything of the kind as yet issued in this country. 

The plates by which this editition is accompanied 
leave nothing to be desired, so far as excellence of 
delineation and perfect accuracy of illustration are 
concerned. — Medico-Chirurgical Review, 



The representations of the various forms of cutans- 
ous disease are singularly accurate, and the coloring 
exceeds almost anything^we have met with in point 
of delicacy and finish. — British and Foreign Medical 
Review. 



Of these plates it is impossible to speak too highly. 

BT THE SAME AUTHOR. 

ON CONSTITUTIONAL AND HEREDITARY SYPHILIS, AND ON 

SYPHILITIC ERUPTIONS. In one small octavo volume, extra cloth, beautifully printed, with 
four exquisite colored plates, presenting more tjhan thirty varieties of syphilitic eruptions. $2 25. 

BY THE SAME AUTHOR. {Just Isszud.) 

HEALTHY SKIN; A Popular Treatise on the Skin and Hair, their Preserva- 
tion and Management. Second American, from the fourth London edition. One neat volume, 
royal 12mo.} extra cloth, of about 300 pages, with numerous .illustrations. $1 00; paper cover, 
76 cents. 

WILDE (W. R.), 

SuT^eon to St. Mark's Ophthalmio and Aural Hospital, Dublin. 

AURAL SURGERY, AND THE NATURE AND TREATMENT OF DIS- 
EASES OF THE EAR. In one handsome octavo volume, extra cloth, of 476 pages, with 
illustrations. $2 80. 



This work certainly contains more information on 
the subject to which it is devoted than any other 
with which wa are aeqnainted. Wa feel grfttefiU to 



the author for his manful effort to rescue this depart 
ment of surgery from the hands of the empltl&^^^Mk 
nearly inono\^fiw v\«— Ta, UsA. unvai Hmt v 3<t<*! w w^> 
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WEST (CHARLES), M. D., 

▲eeouchenr to and Lectnrer on Midwifery at St. Bartholoinew*t Hospital, Phyiician to the Hospital ibr 

Sick Children, Ao. 

LBCTUEBS ON THE DISEASES OP INFANCY AND CHILDHOOD. 

Second American, from the Second and Enlanred London edition. In one volume, octavo, 
extra cloth, of nearly five hundred pages. $2 00. 



ligation by this able, thorough, and finished work 
upon a subject which almost daily taxes to the a»* 
most the skill of the general practitioner. He has 
with singular felicity threaded his way through all 
the tortuous labyrinths of the difficult subject he has 
undertaken to elucidate, and has in many of tbs 
darkest corners left a light, which will never be 
extinguished. — NashvilU Medical Journal. 



We take leave of Dr. West with great respect for 
hif attainments, a due appreciation of his acute 
powers of observation, and a deep sense of obliga- 
tion for this valuable contribution to our protes- 
sional literature. His book is undoubtedly in many 
respects the best we possess on diseases of children. 
Dublin Quarterly Journal of Medical Science, 

i>r. West has placed the profession under deep ob- 

BT THE SAME AOTHOR. {Nearly Rsody.) 
Publishing in the *^Medieal News and Library, ^^ for 1856 and 1857. 

LECTURES ON THE DISEASES OF WOMEN. In two parts. 

Part I. 8vo. of about 300 pages, comprising the Diseases of the Uterus. 
Part II. {Preparing), will contain Diseases of the Ovaries, and of all the ports jonnected 
with the CJterus ; of the Bladder, Vagina, and External Organs. 

The obf jct of the author in this work is to present a complete but succinct treatise on Female 
Diseases,' embodying the results of his experience during the last ten years at St. Bartholomew's 
and the Midwifery Hospitals, as well as m private practice. The characteristics which have se- 
oared to his former works so favorable a reception, cannot fail to render the present volume a 
standard authority on its important subject. To show the general scope of the work, an outline ol 
the Contents of Part I. is subjoined. ^ 

Jjectures J, II. — Introductory — Symptoms — Examination of Symptoms — ^Modes of Examina- 
tions. Lectures III., TV., V — Disorders of Menstruation, Amenorrhcea, Menorrhagia, Dys- 
menorrhcea. Lectures VI., VII. , VIII. — Inflammation of the Uterus, Hypertrophy, Acuta 
Inflammation, Chronic Inflammation, Ulceration of the Os Uteri, Cervical Leucorrhcea. Lectures 
IX., X., XL, XIL, XIII. — Misplacement op the Uterus, Prolapsus, Anteversion, Retrover- 
sion, Inversion. Lectures XIV., XV., XVI. , XVII. — Uterine Tumors and Outgrowths, 
Mucous, Fibro-cellular, and Glandular Polypi, Mucous Cysts, Fibrinous Poljrpi, Fibrous Tumors, 
Fibrous Polypi, Fatty Tumors, Tubercular Diseases. Lectures XVIIL, XIX., XX — Cancer 
OF the Uterus. 

Part IE. will receive an equally extended treatment,'renderingthe whole an admirable text-book 
for the student, and a reliable work for reference by the practitioner. 

BY THE same AUTHOR. {Jt^t Jsstisd) 

AN ENQUIRY INTO THE PATHOLOGICAL IMPORTANCE OF ULCER- 

ATION f F THE OS UTERI. In one neat octavo volume, extra cloth. $1 CO. 

WILLIAMS (C. J. B.), M. D., F. R. S., 

Professor of Clinical Medicine in University College, London, dee. 

PRINCIPLES OF MEDICINE. An Elementaiy View of the Causes, Nature, 

Treatment, Diagnosis, and Prognosis of Disease ; with brief remarks on Hygienics, or the pre- 
servation of health. A new American, from the third and revised London edition, in one octavo 
* volume, leather, of about 500 pages. $2 50. {Now Ready, May, 1857.) 

The very recent and thorough revision which this work has enjoyed at the hands of the acr.'hor 
has brougb^ it so completely up to the present state of the subject that in reproducing it no udditions 
have been found necessary. The success which the work has heretofore met shows that 's im- 
portance has been appreciated, and in its present form it will be found eminently worthy a continu- 
ance of the same favor, possessing as it does the strongest claims to the attention of the medical 
•tudent and practitioner, from the admirable manner in which the various inquiries in the difiereiU 
branches of pathology are investigated, combined and generalized by an experienced practical phy- 
•ician, and directly applied to the investigation and treatment of disease. 

recommend it for a text-book, guide, and constant 



We find that the deeply-interesting matter and 
style of this book have so far fascinated us, that we 
have unconsciously hung upon its pages, not too 
long, indeed, for our own profit, but lonffer than re- 
viewers can be permitted to indulge. We leave the 
fbrther analysis to the student and practitioner. Our 
jadgmeot of the work has already been sufficiently 
expressed. It is a judgment of almost unqualified 
praise. The work is not of a controversial, but of 
a didactic character j and as such we hail it, and 



companion to every practitioner and every student 
who wishes to extricate himself from the well- worn 
ruts of empiricism, and to base his practice of medi- 
cine upon principles. — London Lancet, Dec. 27, 1SS0. 

A text-book to which no other in our language is 
comparable. — Charleston Medical Journal. 

No work has ever achieved or maintained a nfoM 
deserved reputation. — Va. Med. and Surg. Journal. 



YOUATT (WILLIAM), V.S. 
THE HORSE. A new e<}ition, with numerous illustrations; together with a 

feneral history of the Horse; a Dissertation on the American Trotting Horse ; how Trained and 
ockeyed ; an Account of his Remarkable Performances ; and an Essay on the Ass and the Muk\ 
By J. S. Skinner, formerly Assistant Postmaster-General, and Editor of the Turf Register. 
One large octavo volume, extra cloth. $1 50. 

The attention of all who keep horses is requested to this handsome and complete edition of a 
work which is recognized as the standard authority on all matters connected with veterinary med»- 
«uie. The very low price at which it is now offered, free bt icail, places it within the reach of 
everyone. 

BT THB SAMB AX7TH0R. 

THE BOQ. Edited by E. J. Lewie, %.T>. ^\i\i uumerous and beantifiil 

illuBtratiooB. In one very handsome yolnme. otowu %to., cxVmMi^ c\o\^ ^\. %\ *», 
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